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“FLUOTHANE™: A REPORT 


TO THE MEDICAL RESEARCH 


COUNCIL BY THE COMMITTEE ON NON-EXPLOSIVE 
ANAESTHETIC AGENTS* 


The Committee on Non-explosive Anaesthetics was formed by the Medical Research Council to consider what 


Steps can be taken to find anaesthetics the use of which 1s unattended by the risk of explosion 
Substances which can give rise to explosion are ether and cyclopropane. 


The best-known 
While it is true that the explosions 


they cause are rare, much time and money is spent in taking precautions to minimize the risk, in particular to 
prevent the accumulation of electrostatic charge on operating-theatre equipment 

The interest of the Committee has therefore been to encourage the synthesis of new compounds which will 
not explode and which are suited for use as anaesthetics, and to examine substances synthesized by commercial 
tirms for this purpose. Recently “ fluothane “f (halothane) has been prepared by Imperial Chemical Industries 
Ltd. (Pharmaceuticals Division), and reports on its properties and clinical use have been published (Raventds, 


1956; Johnstone, 1956 : Bryce-Smith and O'Brien, 1956). 


Chemically it is a derivative of ethane, in which three 


of the hydrogen atoms have been substituted by fluorine, a fourth has been substituted by bromine, and a fifth by 


chlorine 


Fluothane probably owes its non-explosive character to the presence of the three fluorine atoms 


ind to the reduction of the number of hydrogen atoms to one 
The tollowing report describes investigations into the properties of fluothane, both pharmacological and clinical, 
in order to clarify some points in its pharmacology and to further its clinical assessment. 


SOME PHARMACOLOGICAL ACTIONS OF 
FLUOTHANE 


by PROFESSOR J. H. BURN, DR. H. G. EPSTEIN, 
DR. G. A. FEIGAN,S and PROFESSOR W. D. M. 
PATON 


In the first pharmacological studies of fluothane, by 
Raventés (1956), it was established that this vapour 
could produce a rapid, effective, and flexible anaesthesia. 
It appears to possess, however, some unusual features 
when compared with other anaesthetics. First, it has a 
distinct hypotensive action. Raventos made the sugges- 
tion that this was due to ganglion block by fluothane, 
iltthough it was necessary to postulate that such block 
was particularly effective on the mesenteric ganglia, since 
it was found that the superior cervical ganglion was not 
very readily paralysed. He did not think that fluothane 
appreciably depressed the cardiac output by weakening 
the cardiac muscle. Secondly, the effects of the anaes- 
thetic appeared to pass off rapidly, and this recovery 
depended little on the duration of exposure. This is a 
particularly interesting point, in view of the high oil 
water partition coefficient of fluothane. It is greater than 
that of chloroform, from which it might be expected that 
after prolonged administration a good deal of fluothane 

*Members of the Committee : Professor J. H. Burn (chairman) 
Dr. H. G. Epstein, Dr. G. S. W. Organe, Professor W. D. M 
Paton, Dr. J. D. Robertson, Professor J. M. Robson, Professor 
M. Stacey, Professor G. Stead, Dr. T. H. S. Burns (secretary) 
The pharmacological report was written by Professor W. D. M 
Paton and the clinical report by Dr. J. D. Robertson 

+The name “fluothane™ is the trade mark of Imperial 
Chemical Industries Ltd. (Pharmaceuticals Division) and is used 
throughout the report to describe their brand of trifluorochloro 
bromoethane (halothane). The Committee wishes to express its 
thanks to the company for the generous assistance they have 
given and for providing the fluothane used for this trial 

‘Travelling Scholar of the American Heart Association 


would be absorbed by fatty tissues and would take a 
considerable time to be eliminated. 

In the following experiments (1) the effect of fluothane 
on the cardiac output has been studied ; (2) the extent to 
which the fall in blood pressure could be attributed to 
ganglion block has been analysed further; (3) since 
fluothane undoubtedly possesses some ability to paralyse 
ganglia, a test of its actions on another cholinergic 
synapse, the neuromuscular junction, has also been 
made ; (4) finally, evidence about the time course of its 
actions has been obtained. 


Methods 


For experiments on cardiac output, the dog heart 
lung preparation was set up, ventilated by a Starling 
respiration pump. The experiments were made with 
constant venous pressures, usually 6 cm. of water, in 
some experiments at 11 and 15 cm. of water also. The 
pressure in the artificial resistance was adjusted to about 
130 mm. of mercury and the venous inflow regulated to 
permit a systemic output of 800-1,200 ml. a minute at a 
venous pressure of 6 cm. of water. The outflow was 
measured directly by diverting the blood on its way to 
the venous reservoir and recording the outflow for a 
period of 15 seconds. When a series of observations 
showed that heart rate and output were constant, a 
change was made from the pump inflating the lungs with 
air to a pump giving a known concentration of anaes- 
thetic. The output was measured at intervals of one 
minute for 10 to 25 minutes. Ventilation with air was 
then resumed and continued until the output had 
recovered its original value or until it had become steady 
at a lower figure. The procedure was then repeated with 
a diflerent concentration of fluothane or of some other 


anaesthetic. 
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For the experiments on autonomic gangila the blood the duration exposure for five different concentrations 

pressure, the neuromuscular junc and the knee-jerk, f fluothane. From these lines can be estimated the time 
sts anaesthetized with chloralose after induction with requ red tor each conce tration to reduce the output by 

he logarithm of the re 

of the contraction of the nictitating membrane (alter cipro al of this time is 

enucleation of the eveball) in response to m iXimal stimu- plotted against the concen- 9+ | 2 
ator at 10 per second of the cervical sympathetic, tration of fluothane an ap- ‘ 

separated from the vagus nerve ind cut centrally In proximately linear relation e 

some experiments the peripheral stump of the vagus, ship 's obta ned (Fig. 2 Tot 

cut in the neck, was stimulated and the effect on the Experiments on Chloroform, 

heart rate recorded. The blood pressure was recorded — Ether, and Trichlorethylene | : 

through a cannula in a carotid artery. In the study of Similar observations with 

neuromuscular actions, the response of the soleus and chloroform were made ss+ 

tibialis muscles, recorded by means of flat spring myo- (Table ID and the results in ¥ 

graphs, in response to maximal shocks applied to the Experiment S are shown in 

ciatic merve was used. The knee-jerk was elicited by a dig? 1B = ee 

solenoid tapping the quadriceps tendon and recorded is - 20 

by means of a thread attached to the ankle moving 4 = 4y)) This comparison in- — 

ever writing on the smoked drum dicated that 1.7% fluothane fic. 2—The reduction in 


lo obtain known concentrations of fluothane, modified 
E.M.O. inhalers calibrated for fluothane were used 
The same inhalers were also calibrated for trichlorethyl- 
ene (“trilene) and and for experiments 
with ether an Oxford vaporizer was used. In the exper- 
ments on the dog heart-lung, a stroke volume of 150 ml 
ind a rate of 26 a minute were usually employed ; in the 
experiments on the cat a stroke volume of 50 ml. and a 
rate of 19-20 a minute The inhalers were 
immersed in a water-bath at about 27 C. to stabilize 
their temperatures 


chloroform 


were used 


Effect of Fluothane on Cardiac Output 
Table I shows the effect of fluothane at various concen- 
trations on four Fig. 1 A shows the mean 
results plotted, giving the reduction in cardiac output against 


preparations 


Taute | Effe of Fluothane on Systemic Output 
Concen- | Output (m1./15 sec Time Venous 
cus | tration of Pressure 
~ of Control | Contro During Admin (mm Fall 
Fluothane Before After Fluothane (min.) Water) 
1% 24 221 19! 24 60-69 17-6 
iL 2% 217 192 110 7.$ 60-69 | 460 
2 S$ 220 203 73 10 60-65 | 182 
f 290 274 260 13 65 | 78 
242 24” 224 60 
276 | 220 11-25 | 69 23-6 
196 200 162 13-25 60 181 
1-7 f 240 242 14a 10-5 69 386 
Time im mn Time mn 
° 10 20 30 40 ° 10 20 30 40 
> 
107) 
207 
307 
| 
mt 
71 
21, 2% 
> A 
reduction 
Results with Results with 
output Fiuothane Chioroform 
trom Exp. 5 
Fic. 1.--A, The effect of different concentrations of fluothane 


on the cardiac output in the heart-lung preparation of the dog 
B. Similar results with chloroform 


produced the same fall in 


cardiac output is proportional 


to t centration of fluo- 
output as 1.2% chloroform ; o the concentration ¢ _ 
thane The ordinate is_ the 
thus fluothane had about § jogarithm of the reciprocal of 
70°. of the action of chloro- the time taken to reduce the 
form in diminishing cardiac output by 350 
output 
With ether in concentrations up to 10 only small 
changes in output were obtained (Table IV). Similarly with 
trichlorethylene in concentrations up to 2% only small 
changes were seen (Table V) 
Tapie of Chloroform on Systemic Output 
S« 
Output (mi./1 ec.) Time Venous 
ratio 
of Pressure 
Exe Control) Control Admin (mm Fa 
Before After (min.) Water) 
« ! 22 224 206 10-25 60 4 
1 2 224 224 150 9-75 60 33-0 
4 1-2, 232 2 128 10-75 | 6069 420 
Taste Comparison of Fluothane and Chloroform in 
Experiment 4 
Time of Action Fallin Output 
min g-s 
Fiuothane 1-2°, 4 10-75 18-7 
Chiorotorm 12°, 410-75 
$-$ 23-4 
10s 40-2 
IN Effects of Ether on Systemic Outpu 
Concen Output (mi. 15 sec.) Time Venous 
Es tration of Pressure e 
P of Control Control’ During Admin (mm Fal! 
Ether Before After Ether (min.) | Water) 
2 60, 203 189 176 10 60-65 | 102 
6 id 40% 222 214 222 is 60 
8-0”, 22 214 214 16 60 40 
sv, 253 283 247 9-75 60 2-4 
1100 253 253 242 10-5 60 43 
Taste V—-Effects of Trichlorethylene on Systemic Output 
Concen Output (ml. 15 sec.) Time Venous 
— of Pressure 
of 
| Control | Controt | | admin. | (mm Fall 
Trichlor- | Before | After | Ptichlor- | (min.) | Water 
3 248 247 242 $-75 60-65 2-2 
248 247 244 110 60. 65 14 
ait 214 206 9-25 60 
20% 156 150 180 16.0 60 20 
9 252 252 249 10-5 60 1-2 
L 20 252 240 234 95 60 | 48 
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Effects on Heart Rate 


The heart-lung preparation does not receive impulses from 
the central nervous system, so that the heart rate depends 
only on the pacemaker. Fluothane, 1-2 had little effect 
on the rate ; thus a concentration of 1°, caused the rate to 
rise trom 150 to 160 a minute, and at 2% the rate tell again 
to 148, where it remained when ventilation with air was 
resumed 

Chloroform | had little effect, but 2°, rassed the rate 
trom 150 to 179. The rate returned to 150 on ai 

Ether accelerated the heart distinctly. Thus a concentra- 
tion of 5, raised the rate from 114 to 133, and 10°, pro- 
duced a further rise to 145 a minute 

Trichlorethylene had the greatest effect on the rate ; with 
a concentration of 1 the rate increased from 148 to 174 
in One experiment and from 133 to 142 in another. In two 
experiments a concentration of 2° raised the rate from 
normal values of 148 and 133 to 213 and 160 a minute 
respectively 

In the cat under chloralose, fluothane has little effect on 
the heart rate ; there may be a slight slowing of the heart 
for example. from 172 to 160 beats a minute. Atropine 
(0.1 mg. /kg.) does not cause any significant cardio-accelera- 
tion, if given during the fluothane administration ; nor does 
it antagonize the fall in blood pressure produced by fluothane 
(discussed below) 


Hypotensive Action of Fluothane in Relation to 
Ganglion Block 


Fig. 3 shows a comparison of the effect of 2.65%, fluo- 
thane on the systemic blood pressure and on the response 


MINUTES 


. 

ME KAME THONIUN FLUOTH 

O5mg Smg 27MIN 2 65% 
MIN INTERVA INTERVAL 


Fic. 3.—Records of the knee-jerk (upper tracing), contraction of 
the nictitating membrane (middle tracing), and blood pressure 
(lower tracing) in a cat under chloralose. A, Effect of fluothane 
2.65%, showing large effect on knee-jerk and blood-pressure and 
small effect on ganglion transmission. B, Effect of hexametho- 
nium, injected intravenously: first 0.5 mg., then * mg.. showing 
greater effect on ganglion transmission than on blood pressure 
C, Effect of fluothane inhalation when recovery from hexametho- 
nium not quite complete: ganglion block by fluothane is 
intensified. 


of the nictitating membrane to sustained preganglionic ex- 
citation. It will be seen that. despite the fall in blood pres- 
sure from 118 to 52 mm., the action on ganglionic trans- 
mission is rather small In the same figure (Fig. 3 B) is 
shown a later test of the effect of hexamethonium, when it 
can be seen that even a large dose of hexamethonium fails 
to lower the blood pressure so far, whereas a dose of 
hexamethonium producing a distinct depression of transmis- 
sion in the ganglion has a rather slight effect on the blood 
pressure. The discrepancy between the intensity of ganglion 
block and the hypotensive action produced by fluothane is a 
large one, sufficient to make it doubtful whether ganglion 
block could account for the fall. The suggestion has been 
made that the vasomotor ganglia in the visceral area are 
particularly sensitive to ganglion block by fluothane. It 
was found, however, that if the animal was eviscerated a 


vigorous fall in blood pressure could be produced (Fig. 4) 
despite the absence of the circulation in the alimentary tract 
and liver. 

A test was also made on the effects of fluothane on the 
response of the heart to vagal stimulation, which is medi 
ated through the parasympathetic 
cardiac ganglia It was found 
that, even after a profound fall 
in blood pressure. vagal action 
could still be obtained (Fig. 5) 
Indeed, the experiment was diffi- 
cult, since the vagal action was 
sufficiently intense. despite the 
greatly lowered blood pressure 
to threaten the survival of the 
animal The contrast with hexa- 
methonium is again striking, since 
with a dose of the latter of com- 
parable or lesser hypotensive 

Fic. 4.—Record of the 
action the vagus effect is almost 4 ction of fluothane 1.35 
abolished and sometimes consists on the blood pressure of 
chiefly of a cardiac acceleration. @ cat under chloralose 

It is clear, on the other and eviscerated 
hand, that fluothane can weaken 
ganglionic transmission (Fig. 3 A), even if this can hardly 
account for all its hypotensive actions. The aspect of this 
which may be of most practical importance is that of 
synergism with the action of a ganglionic blocking agent 
Thus a dose of hexamethonium exerts a bigger effect in 
the presence of fluothane. This phenomenon is also seen 
with p-tubocurarine (Fig. 6). Conversely, if there is some 
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Fic. 5.—Record of the effect of vagal stimulation on the blood 
pressure of a cat under chloralose: A, normally; B, during in- 
halation of fluothane 1.35%, ; C, D, and E, during recovery from 
fluothane. The fluctuations of blood pressure before and after 
vagal stimulation are respiratory, the pulse rate being too fast 
(about 140 a minute) to show; but during vagal stimulation 
with the accompanying bradycardia individual heart beats are 
seen 
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Fic. 6.—Record of blood pressure (lower tracing) and of con- 
traction of nictitating membrane to continuous stimulation of the 
cervical sympathetic at 10 shocks a second (upper tracing) in a 
cat under chloralose. A, Start of sympathetic stimulation. B, 
p-Tubocurarine | mg. intravenously: no effect on ganglion trans- 
mission. C, Hexamethonium, 0.3 mg., producing moderate 
ganglion block. D,. Fluothane inhalation produces a substantial 
all of blood pressure. but no blocking action on the cervical 
sympathetic. p-Tubocurarine now. however, produces a deep 
paralysis of ganglion transmission. E,. Return to breathing air 
Reduction f blood pressure, and ganglion block. persist until 
fluothane inhalation ceases 
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FG Effect of fluothane inhalation in various concentr 
Fr) and on the contraction of the soleus and uh 


of one lez (A F) 
opposite leg excited by single maximal shocks to the sciatic nerve 


in the cat under chloralose \ Increasing speed of paralysis of the knee-jerk 
with increasing concentrations of fluothane E tlower part), The 
tration of fluothane tested (4.4%) failed to reduce the indirectly 


DI 
different 


of the rates of tron 


periods (shown by the black 


twitch 
inhaled for 


soleus Comparison recovery 


dots 


Action of Fluothane on 
Knee-jerk 
The cat deeply anaesthetized 
with fluothane presents a blood- 
pressure record strikingly like that 
of a spinal animal; this suggested 
that the fall in blood 
might be due to an 


central nervous system 


SOLEUS 


pressure 
action on the 
To obtain 
this direction, records 
of the knee-jerk (which is vigorous 
in the animal under chloralose) 
were obtained It was found that It mg 


evidence in 


ill concentrations of fluothane 

teste (tr 0.5 
ested from upwards) fig 9 Record of the 
depressed the knee-jerk consider the sciatic nerve every 10 
ibly, and a concentration of 1 second panel, fluothane 
ibolished it (Fig. 7). The intensity ‘&¢Per and more 


of this action corresponded much 
more closely to the effects on the blood pressure than did 
the ganglionic action (Fig. 3) 

These experiments also threw light on the duration of 
action of the drug. It was found that recovery was not in 
fact always of the same duration, and that the longer the 
exposure or the deeper the anaesthesia, the longer it took for 
the knee-jerk to return. On the other hand, if equal de 
pressions of the knee-jerk were produced in different ways 
the recovery times were comparable, It is difficult to make 


a 
FLUO THANE 
15% INTERVAL 
Fic. 8 Record of blood pressure under chloralose A, Effect of 
beginning fluothane inhalation B, 40 minutes later, return to 
breathing air, showing initial partial rapid recovery followed by 


slower recovery phase 


ay 


tLLOTHANE 


tions on 
lis muscles of the 
every 


highest concen 
excited tibialis or 
fluothane 2.65 

below 


Recovery is longer the further the reduction of the knee-jerk is carned 


-TUBOCURARINE 


contracuons of 
seconds, in a cat 
inhalation 
prolonged effect 
iccele 
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corresponding assessment of recovery time on blood pres 
sure. since this is apt to change during the course ol ar 
xperiment in the absence of any treatment. But u the 
records in Fig. 3 and Fig. 8 are examined, it is clear that, 


return of blood 


despite an initially rapid component in 


slower con 


with that 


pressure, there is a much more prolonged 


tolerably we 


ponent whose duration corresponds 
of the 


35% 


return of the knee-jerk 

[he evidence is therefore compatible with 
the idea that fluothane exercises a centrall 
depressant action, and that the centra! 
nomic paralysis resulting is a principal cause 
of the hypotension which fluothane induces 
Fluothane ¥, contrasts with other 


. 
anaesthetics oO excitation o 


1uto 


on this vie 
which 


centres 


< 


autonomic 


Action of Fluothane on Neuromuscular 
Junction 


concentration of fluothane 
tested (4.4°.) failed to reduce the twitch 
of either the tibialis or muscle 
indeed, a slight increment in twitch tension 
was someumes perhaps related t 
change in blood flow. If, however, a com 
was made of the actions of muscle 
relaxants in the presence or absence of fluo 
thane, a neuromuscular effect could be 
demonstrated. pD-Tubocurarine was distinctly 
potentiated, and suxamethonium (succiny! 
choline) was distinctly antagonized by fluo 
thane 1.35", (Figs. 9 and 10). These effects 
correspond satisfactorily with the idea that 
fluothane has a feeble antagonism to 


The highest 
44°%,o 


soleus 


seen, 


parison 
the knee 


jerk 


10 seconds 


the tr 


cings) 


I d-TUBOCURARINE (SO MIN. AFTER PREVIOUS AIR 
FLUOTHANE DOSE) | I mg 


1-35 
13 MIN. EARLIER 


ind tibialis to single maximal shocks to 
under chloralose. Thirteen minutes before the 
begun. wo-Tubocurarine, |.1 mg. intravenously, has a 
during fluothane inhalation Return to breathing air 
ates recovery from the neuromuscular block 


the soleus 


MINUTES 


SOLEUS§ 


SUCCINYLCHOLINE ON SUCCINYLCHOLINE 
20049 FLUOTHANE 
135% 
Fic. 10.—A similar experiment in another animal to that 


shown in Fig. 9. showing a 
muscular block produced by 
choline), 200 ug 


reduction in the 
suxamethonium 
intravenously, 


neuro- 
(succinyl- 
if fluothane is inhaled 
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acetylcholine (or other end-plate depolarizing drugs, such 
iS SuAamethonium) at the neuromuscular corre 
sponding to its feeble antagonism at a ganglionic synapse 
It may be, however, that some of the augmentation of 
D-tubocurarine’s action may be related to the circula 
effect of the drug; for if the blood pressure 1s 
lowered enough the elimination of pD-tubocurarine might 
be interfered with, leading to a more prolonged effect 
Ihe potentiation of p-tubocurarine by fluothane suggests 
that, in the event of a prolonged action by the relaxant 
care should be taken to ensure the elimination of fluothane 
Fig. 9 illustrates this point; the effect of p-tubocurarine 
persisted until fluothane anaesthesia was stopped and only 
then 


synapse, 


tory 


began to regress 
Discussion 


These experiments show that the hypotensive action of 
fluothane is more complex than had been suggested. On 
the one hand, it is clear that fluothane in concentrations 
between | and 2 has a distinct depressant effect on the 
my ocardiun Even though it is difficult to say 
how great this action will be in the human, it is necessary. 
in the light of this evidence, to assume that in 


precisely 


some degree 


t will also be present in clinical practice. On the other 
hand, it has been found that the ganglionic action of 
fluothane is hardly sufficient to account for the reduction 


the cat. It can produce a 
presence of a trivial action on the 
cervical ganglion; this fall is just as great in the 
animal in which the ganglia and 
bed can no longer influence the blood 
During the hypotension, vagal stimulation is still 


of blood pressure it causes in 
marked tall in the 
superior 
eviscerated mesenteric 
splanchnic vascular 


pressure 


eflective. although ganglionic block by hexamethonium. 
producing a smaller tall in blood pressure, may block the 
Vagus much more intenscl\ 

The experiments on the cat suggested. further. that 


inother mechanism might be involved, that of a central de 
pression of vasomotor mechanisms. Such an effect would 
be compatible with the reduction of the response to carotid 
occlusion described by Raventos. Evidence was obtained 
that fuothane in concentrations comparable to those exert 
ing a hypotensive effect could depress a central nervous 
reflex. the knee-jerk; and that the magnitude and time 
course of this action correspond tolerably well with that 
on the blood pressure. It seems best, therefore, to suppose 
tor the present that the hypotensive action of fluothane is 
made up of a central depressant action, together with some 
weakening of the heart, and possibly a small contribution of 
block 


permpheral ganglion 


There ts, however, a distinct action by fluothane on auto- 
nomic ganglia. The most important practical aspect of this 
may be potentiation of ganglion-blocking agents if these 


are also administered The ganglionic action of p-tubo- 
curarine, as well as that of hexamethonium, is augmented. 
this depressant action at the ganglionic 
action on the neuromuscular junction 

did not itself block 
transmission in either but at 
1.5%. it was able to antagonize suxamethonium slightly and 
to potentiate D-tubocurarine markedly 


( orresponding to 
s\napse 4s a similar 
Fluothane in a concentration up to 4.5 
the tibialis or soleus muscles ; 


The preservation of vagal action in the presence of fluo 
thane is an important feature of the anaesthetic, particularly 
in man, in whom a distinct bradycardia commonly occurs 
Although it that the bradycardia in man is 
nediated, on the efferent side, by the vagus, its origin is still 
obscure and deserves further study, The preservation and 
(in man) activation of the vagal pathway means that effec- 
tive atropinization may be particularly important with fluo- 
thane, especially if a drug such as neostigmine is to be 
given to accelerate recovery trom a muscle relaxant. Among 
muscle relaxants, gallamine may prove to have a special 
place in fluothane anaesthesia, for Riker and Wescoe (1951) 
showed that it had a rather specific action in paralysing the 
ability of the vagus to slow the heart. This action is pro- 
duced by ordinary Gallamine is virtually devoid 


Seems 


dosage 


Brrrisn 
Mepicat lournat 


483 
of ganghon-blocking action, and one would anticipate sucl 
ganglion block by gallamine to be even after 
potentiation by fluothane 


negligible 


Finally, observations were made on the rate of recovery 
from fluothane. With the blood pressure there is. typically 
a fairly rapid partial recovery sometimes followed by a 
subsequent and then a slower 
Phase of recovery The knee-jerk, however. does rot show 
this diphasic response but recovers more or less steadily, in 
parallel with the slower phase of return of blood pressure 
Ihe duration of recovery depends both on duration of ex 
posure and on the depth of anaesthesia Thus, after a 
prolonged or deep exposure it might require up to an hou 
before blood pressure and knee-jerk could be regarded as 
normal 


depression, second much 


Summary 
Fluothane reduces cardiac output in the dog heart- 
lung preparation. It is about 70 
form in this respect 


as active as chloro- 


Fluothane lowers the blood pressure, in the cat under 
chloralose. more than can be readily accounted for by 
ganglion block. It is equally active in the animal in 
which the splanchnic vascular bed is removed by 
evisceration 

Fluothane depresses the knee-jerk of the cat under 
chloralose in concentrations from 0.5", upwards. The 
intensity of this depression, together with its time course, 
corresponds sufficiently with that of the hypotensive 
acuion to suggest that the latter is produced. by depres- 
sion of central vasomotor mechanisms 

Fluothane, though not itself strongly ganglion-block- 
ing. potentiates ganglion block by hexamethonium and 
bD-tubocurarine. 

Fluothane up to 4.5%, does not paralyse the neuro- 
muscular junction: but it antagonizes suxamethonium 
and potentiates D-tubocurarine 


CLINICAL INVESTIGATIONS Oj 
ELUOTHANE 
by DR. T. H. S. BURNS, PROFESSOR W. W. 
MUSHIN, DR. G. S. W. ORGANE, and DR. J. D. 


ROBERTSON 
The results’ of clinical trials with fluothane have been 
reported by Johnstone (1956) and bv Bryce-Smith and 


O'Brien (1956) The Committee has carried out a trial with 
fluothane in 245 patients undergoing surgical operations in 
four teaching hospitals 


Methods 


The operations are classified in Table VI. There were 
118 males and 127 The age distribution is shown 
in Table VII. 

Premedication consisted of morphine and atropine or 
scopolamine in various combinations according to the re 
quirements of the individual patient and to the practice ot 
the anaesthetist concerned. In a few atropine only 
was given, while in two hydrocephalic infants undergoing 
neurosurgical procedures a small dose of a barbiturate with 
atropine was used 

Induction with fluothane and air or fluothane and oxygen 
was employed in 65 patients. the others receiving a sleep 
dose of thiopentone sodium before the mask was applied 


females. 


cases 


to the face When adequate reflex depression had been 
achieved orotracheal intubation by direct-vision laryngo- 
scopy was carried out in most of the cases. Thereafter 


surgical anaesthesia was maintained with fluothane vapour 
in air, OXygen, Or nitrous Oxide and oxygen mixture through- 
out the surgical operation, In 110 cases no muscle relaxant 
was used, In 123 other cases a small dose of relaxant was 


= 
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given before intubation or during the opening or closing of 


the peritoneal cavity Usually suxamethonium was e¢em- 
ployed for this purpose, the average dose being about 50 mg 


blocking type ol 


in 41 cases in the series a competitive 
muscle relaxant was given to see if the cardiovascular 
effects observed by Johnstone (1956) could be confirmed 


Neostigmine sulphate (0.25 mg.), atropine sulphate (0.5 to 
and peth dine hydrochloride 


their effects on the circula 


me.) up to 50 mg.) were also 


given in a few cases to observe 
tion and respiration during fluothane anaesthesia 

In 118 cases fluothane was administered in air or oxygen 

nitrous oxide and oxygen from a specially calibrated 
E.M.O. inhaler (see Appendix B) either for induction and 
maintenance or during the maintenance of anaesthesia only. 
Here the concentration of fluothane vapour received by the 
patient could be accurately determined. On the other hand, 
in the 137 cases where fluothane was administered from the 
trichlorethylene bottle of a Boyle apparatus no attempt has 
been made to assess the fluothane concentration, as it has 
been shown by Mapleson (see Appendix A) that this varied 
considerably with small changes in tap setting and tempera 
ture A closed-circuit method was not used in any of the 
cases referred to in this report in view of the possibility of a 
rapidly mounting fluothane vapour concentration. A case 
of fatal cardiac arrest has been reported (Foster, 1957) in 
which fluothane was used in a closed circuit. The possibility 
of this being caused by an excessively high fluothane vapour 
concentration has not been excluded 

In all cases where the peritoneal cavity was opened during 
the surgical procedure the patient's respiration was assisted 
or controlled by hand or by a respiratory pump. Otherwise 
spontaneous respiration was permitted so long as the pul- 
monary ventilation appeared to be adequate for full oxgena- 
tion and carbon dioxide elimination. This allowed observa- 
tions on tidal exchange and respiratory rate to be made 

The systolic blood pressures as measured 
by a mercury sphygmomanometer, the rate and rhythm of 
the pulse, the respiratory rate and excursion, and the state 
of the skin were observed before and at five-minute intervals 
In addition, in 31 cases the cardiac 


and diastolic 


throughout operation 
rhythm was monitored during the period of administration 
fluothane and for varying periods after its withdrawal 
by a continuously recording electrocardiogram. An estimate 
of blood loss was made by weighing the swabs in 44 cases, 
and in four patients anaesthetized with fluothane hypoten- 
sion induced with a short-acting ganglion-blocking 
drug “ trophenium “ (Robertson, Gillies, and Spencer, 1957). 

In 10 cases in which major surgical operations were per- 
formed under fluothane anaesthesia liver and kidney 

nection has been investigated by a battery of tests on the 
day before operation, the day after operation, and on one 
to four subsequent occasions, depending on the findings 
In all these cases fluothane vapour in oxygen has been used 
n known concentrations for induction and maintenance of 
inaesthesia, and, apart *omnopon 
and as premedication, no other sedative, anaes 


was 


from a small dose of 


atropine 
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thetic. or relaxant drug has been used. The respiration was 
is required to ensure adequate pulmonary ventila- 
tion throughout. A similar investigation has been carried 
out in a control series of 10 cases, comparable in respect to 
pre-operative state, type of operation, surgeon, and premedi- 
cation. In this group standard anaesthetic techniques have 
been employed, the anaesthetic agents being sodium thiopen 
tone. nitrous oxide, trichlorethylene, cyclopropane, and ether 
in various combinations. In addition, in some of these 
control cases muscle relaxants were used—suxamethonium, 
Pethidine was used in three 
average age Oo! the 


assisted 


gallamine. and p-tubocurarine 
trimetaphan in two The 
,ears in the control series and 58.7 years 


and 


Cases 
s7 2 


patients was 
in the fluothane series 


Induction 


with 


In approximately 85 of our cases the induction 
fluothane was pleasant and rapid, sufficient jaw relaxation 
and depression of the laryngeal reflexes being present to 


intubation in six to seven minutes alter 


However, on 


allow orotracheal 


commencing the administration several 
occasions these conditions were not achieved for up to 13 
some instances the prolonged induction time 
occurred in robust subjects, but in many it was associated 
with marked respiratory depression, so that 
frequently occurred when the fluothane vapour was carried 
im alr Adding oxygen to the mixture or assisting the 
breath ng hv the hand-operated bellows of the E.M.O 

restored the patient’s colour to normal in 


minutes In 


cyanosis 


inhaler speedily mi 
all instances, as the respiratory inadequacy was due to unde! 


l In most cases where 


ventilation and not to larvngeal spasm 

the concentration of fluothane used for induction could be 

assessed it was between 2 and 3 the average maximum 


concentration during induction of anaesthesia being 2 

We were relate the respiratory depression to 
the type of premedication used, but where the 
sequence thiopentone sodium—fluothane by E.M.O. inhaler 
was emploved iaduction tended to be slower than in cases 
induced with fluothane and oxygen from the Boyle machine 
In the former group some depression of breathing was no 
doubt due to the action of the barbiturate, while in the 


unable to 


dose of 


latter group the concentration of fluothane was uncertain 
and was probably considerably higher than 2.5 
Although struggling and coughing were rarely scen. 


occasionally mild restraint was necessary, especially follow- 
ing the too early insertion of an oral airway 


Circulation During Fiuothane Anaesthesia 
Blood Pressure 
During induction of anaesthesia with fluothane in air or 
oxygen or nitrous oxide and oxygen the systolic blood 
pressure often fell considerably, usually to between 80 and 
100 mm. He. Following the stimulus of endotracheal 


intubation there was some recovery of pressure, but this 
rarely lasted for more than a few minutes and by the start 
of the operation it had frequently fallen again to under 


100 mm. Hg. Immediately after the skin incision a slight 
transitory rise occurred in most cases before it settled down 
to a steady level, which, in the presence of efficient pul- 
monary ventilation, was usually maintained throughout the 
operation. In about 60%, of cases this maintenance level 
of systolic blood pressure was under 100 mm. Hg and in 
approximately 25 under 80 mm. Hg. In 17 cases the 
systolic pressure fell to less than 60 mm. Hg. A reduction 
in the fluothane concentration was usually associated with a 
rapid recovery of blood pressure Despite these low 
pressures the skin remained pink, warm, and dry. We were 


sometimes struck by the “ brick-red colour” of some 
patients, but spectroscopic analysis of blood samples 
obtained from a few cases revealed no abnormal blood 
pigment 

When the ganglion-blocking agent trophenium was 


administered to four patients anaesthetized with fluothane. 
a further fall in svstolic blood pressure occurred. In each 


AuG. 31, 1957 
case a steady level of systolic blood pressure between 60 
and 70 mm. Hg was maintained throughout the operation 
by adjusting the intravenous drip rate 

A prompt recovery of the blood pressure occurred in 
every case after the withdrawal of fluothane, so that by the 
time the patient was ready to leave the theatre the systolic 
pressure was usually over 100 mm. Hg 


Heart Rate 


There was usually some slowing of the pulse rate within 
a few minutes of starting the administration ot fluothane. 
In most cases this amounted to 15 to 20 beats a minute, 
but in a few instances the rate decreased by 50 to 60 beats 
a minute, pulse rates as low as 40 beats a minute being 
recorded in a Following intubation or skin 
incision there was usually a small rise in pulse rate of 10 
to 20 beats a minute, which quickly settled again to a main- 
tenance level of between 80 and 100 beats a minute for the 
duration of the operation In approximately 45°, of cases 
the rate remained below 80 beats a minute throughout the 
administration of fluothane. In a few cases when the pulse 
rate had fallen to 60 beats a minute or below, the intra- 
venous injection of 0.5 to | mg. of atropine sulphate raised 
the rate by 20 to 30 beats. There was little change in the 
blood pressure following atropine 

In 45 cases the cardiac rhythm was under electrocardio 
graphic scrutiny during fluothane anaesthesia, and in six of 
these changes of rhythm were observed. In one hyperten- 
sive subject exhibiting inversion to the T wave in the pre 
record this became upright during fluothane 
anaesthesia. Short bursts of ventricular extrasystoles were 
observed in three patients and two developed auriculo- 
ventricular nodal rhythn Towards the end of the opera- 
tion, in one of these cases in which a shift of the pacemaker 
had occurred, transient periods of alternating bundle-branch 
block were observed of the pulse were 
detected in three other cases during the course of anaesthesia 
with fluothane in which an electrocardiogram was not taken. 
Two of these showed bigeminy. In some instances the 
arrhythmias disappeared spontaneously within a few 
minutes, but where they persisted a reduction in the con- 
centration of fluothane vapour or the intravenous injection 
quickly restored the 
where this was 
There 
carbon 


lew cases. 


anaesthetic 


Irregularities 


of atropine sulphate, 0.5 to 1 mg., 
rh\thm to normal. On a few occasions 
done the arrhythmia recurred later in the anaesthesia 
was no clinical evidence of suboxygenation or 
dioxide retention in any of the cases where alterations in 
cardiac rhythm were detected 

In most cases bleeding during the operation was reduced, 
a feature which was favourably commented on by the sur- 
geons. This impression was confirmed by weighing the 
swabs in 44 cases The loss was no more than might be 
expected where hypotension was induced with one of the 


standard techniques spinal analgesia or ganglion block 


on During Fluothane Anaesthesia 


Respi 

In the early stages of induction with fluothane in air or 
oxygen the respirations were deep and regular with little 
irritation to the airway by the vapour. On the other hand, 
once consciousness was lost, as has already been mentioned, 
the breathing became shallow. Where the E.M.O. inhaler 
was being used with air as the vehicle for the fluothane 
vapour, cyanosis tended to occur. This reduction in tidal 
exchange usually persisted during the period of maintenance 
of anaesthesia with fluothane, some idea of the degree of 
depression being obtained from the low flow of gases 
necessary to keep the bellows of the inhaler from collapsing. 
This reduction in the depth of breathing was usually 
associated with an increase in rate, 36 of cases showing 
values of over 30 a minute. In one instance the respiratory 
rate rose to 60 a minute. Following the intravenous injec- 
tion of 25 mg. of pethidine a dramatic slowing occurred, 
respirations dropping within five minutes to 28 a minute. In 
most cases the breathing tended to be rapid during the first 


FLUOTHANE 


Brivisu 
MEDICAL JOURNAI 


485 
half-hour or so of fluothane anaesthesia and then gradually 
slowed to between 20 and 30 a minute during the rest of the 
administration. 
Post-operative Period 

The laryngeal and swallowing reflexes returned in most 
cases within a few minutes of stopping the administratio: 
of fluothane, so that the patients could safely be returned 
to bed at the end of the operation. Recovery of con- 


sciousness was, however, more variable (see Table VIID 


VII 


Duration ot 


othane Administr n 

Fluothane A Range Average 
Less than 29 minutes 1S 60 29-5 
§9 65 34-6 
60-119 28.120 70 


In one small infant of 7 months, undergoing a neurosurgical! 
investigation of two hours’ duration, consciousness returned 
five minutes after stopping the fluothane and a feed was 
offered, taken, within half an hour of 
return to bed 
Vomiting, although persistent or 

nevertheless not as rare as preliminary 
suggested (28%) In fact. the ward sisters were inclined t 
the view that it was no less than with the usual anaesthetic 


and retained (') 


distressing, was 
reports have 


never 


procedu es now employed 
Post-operative chest complications requiring active treat 
the cases 


ment by the physiotherapist occurred in 4% of 
abdominal 


These were all in patients who had had an 
operation. Three cases had post-operative wound haemat 
oma and one patient in whom mitral valvotomy was carried 
out was jaundiced for a few days after operation. This, no 
doubt, was the result of hepatic congestion associated with 
a degree of right heart failure. There were seven deaths in 
the series. 

Case 1.—One patient aged SS, who had had a pneumon 
ectomy, died of pulmonary oedema 36 hours later, after a good 
initial recovery from the operation 

Case 2A man aged 44, who had porto-caval anastomosis 
under fluothane anaesthesia, died from haemorrhage at a second 
operation at which fluothane was not used 

Case 3.-A patient with a mediastinal neoplasm died from 
general cardiovascular failure i4 days after an “orlon”™ graft 
had been applied to an innominate vein 

Case 4 A man of 6§ with inoperable carcinoma of the bladder 
went into congestive heart failure and died 48 hours after bilateral 
ureteric transplantation. A post-mortem examination revealed a 
large pulmonary embolism 

Case § A workman fell 40 ft. (12 metres) from a scaffolding 
and sustained a fracture of the cervical spine and base of the 
skull as well as a compound fracture of the shaft of one femur 
He was unconscious on admission and required intubation to 
maintain a clear airway As the level of unconsciousness was 
less profound on the following morning it was decided to apply 
skull traction and pin fixation of the fractured femur. A tracheo- 
tomy was also carried out to allow aspiration of secretions 
from the air passages. Light anaesthesia with fluothane and 
oxygen from a Boyle machine lasting 75 minutes was required 
to keep the patient immobile during these procedures. Twelve 
hours later he died, as had been expected 

Case 6.—A man of 46 was admitted with perforation of a 
gastric ulcer and localized peritonitis The perforation was 
closed under fluothane anaesthesia. He developed paralytic ileus 
in the post-operative period and died on the eleventh day follow- 
ing his operation At post-mortem examination there was 
generalized peritonitis, a large right anterior subphrenic abscess 
and patchy bronchopneumonic consolidation through the right 
lung 

Case 7.—A man of 56, with malignant ulcer on the left 
the tongue, received fluothane, nitrous oxide, and oxygen from 
a Boyle apparatus for a period of 30 minutes for total clearance 
of remaining teeth and biopsy of tongue ulcer. The immediate 
post-operative state was satisfactory apart from a rise in tem- 
perature to 100.4° F. (38° C.) on the evening of operation. Two 
days later radium needles were inserted into the tongue under 
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Discussion 
Induction 


As an inducticn agent fluothane resembles the anac thetic 
gas nitrous oxide and cyclopropane wre than the volatile 
quids, ether, ethyl chloride, and trichlorethylene, in its 
espirabilit ack of secretion formation nd rapidity ot 
action In these respects aiso it erits comparison with 
chloroform, a drug which has now been large abandoned 
as an induction agent because of the occasional death trom 
sudden cardiac failure The exact mechanism responsible 


ncopes in early chloroform anaesthesia is still 


of speculation, but it seems probable that they 


for these sv 


the 


subject 


may be of two types-—vagal inhibition and ventricular 
fibrillation. From our observations with fluothane it would 
seem that a considerable degree of inhibition occurs 


frequently during induction, the pulse slowing in many cases 


to between 50 and 60 beats a minute and in a few to 40 
beats a minute However. with an adequate dose of atro- 
pine the danger of cardiac arrest from this mechanism 


should be absent : this dosage would have to be higher than 
that usually emploved in premedication 
idult patient. Ventricular extrasystoles have been 

hoth bv Johnstone (1956) and by us during 
fluothane anac sthesia. but in no instance hay e these occurred 
the period of induction nor have they been of the 
considered to be the precursors 


for example, 2 mg 
for an 


observed 


during 
multifoca 
of ventricular 


variety usually 


fibrillation. 


FLUOITHANI 


Bairisn 
Mepicat JouRNA 


On the other hand, the marked depression ol | 
with associated risk of suboxygenation and carbon dioxide 
retenti ire potentially capable of precipitating this forn 
Of a thmia Further, Raventos (1956) observed that tl 
sensitivity of the heart was increased when adrenaline was 
ected intravenously in dogs stated, however, that he 


He 


adrenaline 


Na i nyect uj 200 mi. of in 100,000 
subcutaneous! in the same animal without producing 
disturbances of heart ite or rhythm, and we observed mn 
nical evidence of egularity of the pulse two cases if 
which the neck was infiltrated with a solution of 30 m 
1d SO ml. respectively of 05°, procaine hydrochloride 


hvdrochloride soluti 
SOO 000 no 


yn was infiltrated into the operation site 


containing | in 200,000 adrenaline 


causes in which 10-40 ml. of | in 


nor 


iline in Saline soluti 


Thus. although fluothane looks disturbingly similar to 
chlorotorn n man respects, propel managed, the danger! 
of primary cardiac syncope may be very mucnN iess during 
duction of anaesthesia with fluothane 

In discussing the wduction of anaesthesia it is Dic 
to avoid comparison of! fluothane with drugs yarticula 
varbiturates, which are give ntravenously for this purpose 
Thus. while fluothane may be tavourably compared with the 
nhalation anaesthetics as an mductiort vent. the speed and 


iction and the ease of administration have 


d trave s sod thiope ne the most popula 
ivent wilh both pat nts and anaesthetists i nducth 4 
inaesthesia posit which it would be difficult ra 
type < ihalation anaesthetic to challenge at the prese 
The t the intravens route To ducing 
inacsthesia has n made doub secure since the introduc 
tion of the sh ti scle relaxants which ve reduce 
the dar ot la eal spasm associated with endotrache 
ntubatse under sodium thiopentone On the other hand 
in that gz up uses where inhalation anaesthetics e still 
frequently preferred for induction cases of intes 
tinal obstructior d frail, elder ind shocked patients 
the marked falls slood pressure which have been observed 
in many cases induced with fluothane would suggest th t 
was a less suitable agent than nitrous oxide or cyclopropa 


n the poor-risk 


yatients 


Maintenance 

Once surgical anaesthesia has been achieved a concentra 
tion of | to 1.5 1 fluothane vapour r or oXVgen Was 
usual suflicient to maintain a steady level of anaesthesia 
As we have alread entioned, the average untenance 
eve f arteria ood pressure in the i ty of cases we 
much lower than during anacsthesia with otne c ! 
employed general anaesthetic agents Variations in the 
pressure level paralleled close the concentration 
fluothane which was being inhaled When tl level ol 
anaesthesia was unduly light, various surgical stimuli, such 
as incision of the skin or traction on the mesentery, were 
associated with a transient rise or fa of blood pressure 
This usually returned promptly to the previous level wher 
the stimulus was withdrawn, but it was taken as an indica 


tion to deepen the level of anaesthesia. A rapid recovery 
of blood pressure occurred in most cases when the fluothane 
administration was stopped at the end of the operation. In 
instances where the subnormal level persisted it is 

that the replacement of lost during the 


operation had been inadequate 


a iew 
possible blood 
It has been stated in previous reports that bleeding trom 
the wound at operation is less during fluothane anaesthesia 
than that usually encountered with other forms of anaes- 
thesia. Presumably this reduction of bleeding is a function 
of the lower average level of systemic blood pressure which 
exists during fluothane administration, so that a reduction 
in surgical blood hardly surprising. Intentionally 
induced hypotension is now widely employed to 
bleeding at operations so that the subnormal blood-pressure 
level observed during fluothane anaesthesia is not per se 
an unattractive feature. It is, however, important that we 
should have a clear knowledge of the mechanism responsible 


loss 1S 


reduce 


6 Avo. 
hiop nitrous oxid oxyeer His ten 
“ persisten elev d for the next four weeks Ih 
d d Follow he complained 
f ve di y. H jan ey xis whic! 
juired cau to the nose He received 25 mg. of chlorpre 
iH 
— 
| 


AuG. 31. 


tor the 


the safety 


blood 


controllability of the 


for upon this depend 
method. It has now 
block of conduction in the 
peripheral! 


reduction in 
and 


pressure 


accepted that a 
with 


and 


een generall 
vasodilata 


iutonomic ganglia consequent 


tion is the saltest most satusiactory Way it present 
ivailable 

Other methods, such as arterrotomy and direct depression 
1 contractility of the heart with anaesthetics, are associated 
with compensatory vasoconstriction, so that there is a danger 
that tissue Although Raventos 
1956) has n cats and dogs that 
the cardiac output was not altered and that vasodilatation 
sympathetic 


probably due to a 
hypotension during 


anoxia may be produced 


claimed from experments 
anchnic area, 
block, is the 
inaesthesia with fluothane, the evidence cited in the pharma 
this report sus strongly that this 
involved. There is then some reason 


blood 


ine sp 


main 


cause 


cological section of rests 


is not the only factor 


to suspect that the fall in produced by 


fluothane may be more dangerous than hypotension of a 


Wessur©re 


Similar degree caused by drugs which act solely on the 


Phe concentration of fluothane inhaled appeared to be the 


ain tactor affecting the pulse rate as it was with the blood 
essure On the ot in a few cases the pulse ule 
tended to remain at pre-anaesthetic level through 
ut the operation the blood pressure had fallen 
nsiderab Further those cases that had had galla 


mine triethiodide the pulse rate rose while the blood pressure 


howed a reduced but still significant degree of depression 
This would suggest that the two effects are to some extent 
cast independent of one another. The fact that a rise 
pulse ite occurs following the administration of atr pine 
ilphate or gallamine triethiodide at any time during the 
idministration of fluothane shows that vagal restraint 
ns active even during prolonged esthesia 
In view of the small number ot cases in the series in which 


lectrocardiographic monitoring was carried out during the 


tire period of fluc ine adn stration, it would be mis 
ading to attempt to analyse either the frequency of 
significance of arrhytt i during fluothane anaesthesia. The 
electrocardiogram has, however, confirmed the suspicion that 
nost of the irregularities observed are in fact ventricular 
xtras\stoles. In some of these cases the arrhythmia seemed 
e related to the concentration of fluothane being 

id stered. a reduction generally being followed by its 
disappearance. On the other hand, in several instances the 
hithm returned to normal within a tew minutes without 
change in concentration of composition of the inhaled 
gases being made Johnstone (1956) states that in each 
of the 12 cases in his series in which ventricular extrasystoles 


» observed the 
si and that 
the respiration 
tion of this sort, though it is likely 
retention and oxygen deficiency can play 
n the production of arrhythmias during general anaesthesia 


were associated with respiratory depres 
were quick! shed by 
We have not observed an associa 
that carbon dioxide 
an important part 


in each case the. abo! 


iSsisting 


in our series has there been electrocardiographic 
itself would be sufficient to indicate myo 
cardial damage. While alternating bundle-branch block as 
an isolated finding would not itself constitute evidence 
of mvocardial damage, it does indicate an impairment of 
conduction which, if sufficiently prolonged, could produce 
Stokes-Adams syncope 


In no case 


evidence which by 


Muscle Relaxants 


After induction of anaesthesia with a small dose of 
sodium thiopentone, a single dose of suxamethonium chloride 
or gallamine triethiodide was used to facilitate endotracheal 
ntubation in approximately half of the cases in the series. 
Otherwise the specific muscle relaxant agents were used only 
in a minority of the cases. There were several reasons for 
this. In the first place, we were anxious to assess the ability 
of fluothane to produce muscular relaxation at various levels 
of anaesthesia. Secondly, in liver- and kidney, 
function tests were being carried out and it was importani 


10 cases 
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to avoid the use of any other drugs which might complicate 
the results. Thirdly, in of the alarming talls in blood 
pressure and circulatory reported by Johnstone 
(1956) after the intravenous injection of 15 mg. of D-tubo 
curarine positive- pressure 
inflation of the lungs and the administration of 0.5 mg. of 
atropine followed by 2.5 mg. of that 
the competitive type of muscle relaxant drug should be used 
with great caution in association with fluothane anaesthesia, 
This has received support trom the evidence given elsewhere 
in this report that fluothane potentiated the ganglion-block 
p-tubocurarine chloride 


view 
collapse 


chloride, its accentuation by 


neostigmine, we telt 


ing action of 


In those where muscular relaxation was produced 


eases 


with fluothane alone reasonable operating conditions were 
obtained even for operations on the stomach and gall 
bladder There is no doubt, however, that the level of 


anaesthesia required was much deeper than would have been 
necessary if a muscle relaxant drug had also been 
For this reason the blood-pressure level throughout 
was unduly low Further, as has been 
Bryce-Smith and O’Brien (1956), pulmonary 
during fluothane 
especially if the level was sufficient to allow intra-abdominal 


specific 
used 
these 
reported by 
ventilation 


operations 


was depressed anaesthesia 


surger It was therefore considered necessar to assist or 
control the breathing in a large number of our cases 

In 41 cases in this series D-tubocurarine chloride. galla- 
mine tricthiodide, or suxamethonium chloride has been 
given during the maintenance period of fluothane anaes 
thesia In none of these cases has an irming tall in 
irterial blood pressure occurred which might be related to 


due 
rmount ol 
than we are 
individual doses being 5-10 
respectiveiy of D-tubocurar 


the relaxant dr This may, in 
the tact that, tor the 


these t 


least, be 


part at 


reasons already given, the 
red was smaller 


drugs administ 


tomed to employ, the average 
mez.. 40-80 me.. and 30-60 mg 


aceus 


ine, gallamine, and suxamethonium. In one patient to whom 
sulphate, 0.75 mez., followed by neostigmine 
phate, 2.5 meg.. end of 
Operation to counteract the residual effect of p-tubocurarine, 
He and 
30 beats a minute. Both pulse and 
pressure red slowly over the next 


as the respiratory minute volume improved 


itropime sul- 


was given intravenously at the 
the systolic blood pressure tell from 120 to 80 mg 
the pulse rate slowed by 


slood recove quarter ol 


in hour 


Post-operative Period 


Iwo of the principal claims for fluothane have been the 
speed of recovery of consciousness and the rarity of vomit- 
ing tollowing prolonged anaesthesia with this agent. 
In neither have we been particularly impressed in 
comparison with the results commonly observed with other 
Thus, although 


even 


respect 


modern anaesthetic agents and techniques 
the initial recovery was rapid, the laryngeal and swallowing 
reflexes returning usually within a few minutes of with 
drawal of the fluothane, the recovery of consciousness 
appeared to bear a definite relation to the duration and 
depth of the fluothane anaesthesia. Although vomiting was 
feature, and certainly not comparable 
to that following prolonged ether anaesthesia, nevertheless 
the incidence was not appreciably than with othe: 
commonly used anaesthetic agents. In fact, we found that 
when the ward sisters were unaware of the type of anaes 
thetic used the, could noc distinguish the patients to whom 
fluothane had been given, 


rarely a distressing 


less 


Liver and Kidney Function 

Raventos (1956) carried out two tests of renal and two of 
hepatic function in several rats and dogs following repeated 
periods of anaesthesia with fluothane. No significant dif 
ference was found between the results of the control tests 


and those carried out after anaesthesia. None of these 
cases was subjected to any operative procedure. On the 
other hand, sections of specimens from these animals re- 


vealed dilatation of the proximal convoluted tubules of 
the kidneys associated with slight cytological changes in 


the cells of these tubules He also reports “minor” but 


| 


ALG 3] 


unspecih histopath Howes ves in the livers Con 

on with tl changes | rdu iif ind kidnevs of mic 
chlorotorm is hard now 
rarely used alone as a inaest tin mar surucr 

humans 

The striking teature a tt esults of our studies of 

ver and kidne function in h the fluothane and the 
cont cries 1s Ul considera proportion of cases if 
which evidence of deterioration of function in one or both 
organs occurred after operator Although the anaesthetic 
went cannot be excluded as a tactor eading to this impa 
nent of function in the post-operative period, there ar 
many other factors connected with a surgical operator 
whict ire aliect the activity of the ina 
kidneys Thus protein catabolism, starvation, dehydra 
tion. blood transfusion, absorption of extravasated blood 
ind alterations in organ blood flow are common to most 
yperations and particularly to those within the abdome 
In addition, minor vanations the technique of collects 
of specimens or in the biochemical estimations ind variable 
factors connected with the anaesthetic management, such as 
mora, ta nm sys nic Diood essure may to some 
extent account tor alterations in the results over the pe d 
of study So tar as possible such contusing factors has 
been avoided in this investigation, but in every case in whic 
deterioration of liver or kidney function was observed 
several of these were koown to be involved 

Furthe wherever clinical evidence of impaired tunctior 
was seen following operat this had esther been present 
on belore operation of some opvious Cause, 
is urMMary retention, Was present to account tor it It should 
ilso be emphasized that mat of the patients in this tt 
vestigation could be classed as “ poor surgical risks — who 
were undergoing extensive procedures involving a consider 
ible degree of tissue Gamage netabolic upset, blood and 
fluid loss, and trictior fluid intake Thus, despite the 
high incidence of deterioration ver and kidnev tunctior 
observed in this investigation, it is doubttul whether in any 


held 


Ipproximately 


single case the anaesthetic agent can be respons 


The fact that impairment occurred with equal 
fluothane series suggests 
factor, it is unlikely that 


n this respect than the other 


frequen n the control and in the 
that. ever t the 
fluothane is significantly 
Before any definite 
much larger series would require t 
ind kidney 
observed in a number ol 


maesthetic is a 
worse 


ised conclusions could b 


maesthetics 
reached. either a very 


be studied or Variations in liver tunction would 


have to he subjects anaesthetized 


with fluothane and with other anaesthetic agents, but not 
subjected to operation 
GENERAL DISCUSSION 
Pharmacological and clinical experience with fluothane 


First, both in 
The hypo 


1 warm pink 


igrees remarkably well in several respects 


inimals and in man hypotension is produced 
tension in man is marked by the retention of 


skin 


operation 


a modest reduction in bleeding during surgical 
ganglion block 


Likewise in the cat, the fall 


accompanied by any 


and hy 
the analogies with hypotension by 
or spinal analgesia are clear 
signs of syn 


in blood pressure is not 
patho-adrenal discharge, and yields a steady blood-pressure 
tracing resembling that of the spinal pithed 
than any other But neither in man nor in the cat can a 
general ganglion block by fluothane be plausibly postulated 


inimal more 


ind the evidence suggests that the hypotension ts due to a 
depression of central vasomotor centres combined with dim 
inished output 

Second \ 
markably unimpaired by the 
cat anaesthetized with 
occurs, it can be striking in man 
able dosage with atropine 

Thirdly, in the cat, fluothane can potentiate the ganglion 
blocking action of drugs such as hexamethonium or p-tubo 
curarine. With the latter, ganglion-block is probably not 
usually of major clinical importance ; but under fluothane 


through the vagal ganglia is re 
inaesthetic Ithough in the 
marked bradycardia 
and is abolished by suit 


transmission 


chloralose no 
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be that 
ice clinically, in which 
the use of p-tubo- 
It the possibility ol 
! 


t would be expecied to become significant It may 
s for Johnstone's experie 


nd serious hypote 


sunt 
sion to tollow 
th 


curarine during fluothane anaesthesia 


ganglion block is not appreciated, it would be easily possible 
. overventilation or by slight postural change, to produce 
in unexpected hy potension 

Fourthly, the animal and clinical experience described in 
this report agree in finding that recovery trom the anaes 
the s not always as rapid as predicted from earlier 
eports, although in the blood pressure at least there ts 

ularly a rather prompt partial recovery. Further inform- 
ition about the distribution and elimination ot fluothane is 

ed 


ibout fluothane. a 


it the present stage 


Despite our advance in knowlecee 


final opinion cannot be passed on it 
have been anaesthe 


red with it will it become possible to estimate its advant 


several thousand patients 


wes and disadvantages with accurac 
Provisionally, it may be said that the properties of fluo- 
thane indicate that there is a good hope of finding a safe 
ind pleasant inhalation anaesthetic which 1s not explosive 
I thane is an important step in that direction and can 
vide a flexible and effective anaesthesia It appears 
however, not to be as pleasant as cyclopropane ind not to 
be as safe as ether It is clear that fluothane should not 
be administered by an untrained person, because it de 
presses respiration and may even arrest it during the carl 
stages of administration, and because it depresses the blood 
yressure Ihe possible dangers of assisted respiration with 
potent drug in the closed circuit have been mentioned 
Even in the hands of a skilled anaesthetist wishing to use 
in anaesthetic given by inhalation, there are certain: patients 
for whom ether or cyclopropane is preferable For the 
time beng. therefore tt idvent of fluothane does not 
e the recessity for taking precautions against electro 
static chirge and other electrical hazards of operating-theatre 
‘quipmet 


APPENDIN A 


REPORT ON CALIBRATION, FOR FLUOTHANE, OF 
TRILENE VAPORIZING UNIT OF THE BRITISH 
OXYGEN GASES LTD. BOYLE-TYPE 
ANAESTHETIC APPARATUS 
BY 
WILLIAM W. MAPLESON, Ph.D. 


Physicist to the Department of Anaesthetics, Weish Nationa 


School of Medicine. Cardiff 


Ihe fluothane 


was 


concentration emerging from the Boyle 
apparatus determined by passing oxygen through it 
ind drawing a sample, at the outlet, through a katharo 
The katharometer was calibrated by a mixture of 
fluothare in oxygen, saturated at a known temperature 


meter 


The main factors which affect the emergent concentration 
of fluothane are: (1) gas flow; (2) distance from plunger 
to fluothane surface; (3) temperature of fluothane; and 
(4) tap setting. The factor of varying eccentricity of plunger 
and U-tube was eliminated in all units calibrated by adopt 
ing the Hillard (1957) modification 
1. In calibrations 
liires a minute 


these the gas flow was kept constant at 


It was found that, although the concentration generally de- 
c :s the plunger-to-surface distance increased, there was a 
tendency to a “flat™ in the characteristic Thus a suitable 
etting of the plunger, different for different units, could be 
selected, so that a fall in liquid level from the 24- to the 16- 
drachm mark had very little effect on the concentration. (This 
represents about one hour's use at 14% fluothane.) Outside this 
range the concentration may fall by as much as one-third for an 
evaporation of 8 dr, (28 ml). By requiring that the liquid level 
he maintained between 24 and 16 dr. (84 and 56 ml.), and by 


ised 


fixing the plunger in the appropriate position, a calibration could 
ve prepared in terms of tap setting and fluothane temperature 
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fluothane concentration is 


effect of 
considerable; a fall fron 
n clinical usage) reduces the 
calibration graph, Fig. 10) 


3. The temperature on 
o 1S C. (which ts not uncommon 


concentration by one-third (sec 


4. Small changes in tap seiting gave large changes in concen 
tration: a movement of | or 2 mm. was sufficient to chang 
the concentration 

to | fluothanc 
s In the old style tap 

manutactured before 
January l 1947 
effect was so 


the 
/ / that 


Applicable only for: Flow: 7 |./min. Liquid level: 
24 to 16 dr. (84 to 56 mi ) 


units 

incor ra these 

taps were rejected 

Variation between 
ips 


[/ individual 
3 


Z3 necessitated the in 
/ / / dividual calibration 
re) unit 

/ 

MM, 

a2 ~ 2 Since making 
2 these calibrations 
- Falkner Hill (1957) 


Yi has published 
ments made on 

JA a modified trilene 


The concen 


unit 


ot © trations he ob 

2 3 tained were some 

T TTING 

AP SE what lower than 
Fic. 11 Typical calibrat of one those shown in 
vaporizing unit for four temperatures of | 10. b th 
the liquid fluothane The tap-setting ig. 10, ut the 
numbers refer to the four horizontal discrepancies could 
ines ver well be due to the 

ile the wor anc 

lines are spaced at approximately i-cn 

intervals trons 


APPENDIX 
INHALERS USED IN TRIALS FOR 


ADMINISTERING MIXTURES OF FLUOTHANE 
VAPOUR WITH AIR OR WITH MEDICAL 
GASES 
BY 


DR. H. G. EPSTEIN 


Nuffield Department of Anaesthetics, Radclifie Infirmary, Ovfe 
The inhalers used both for clinical and for pharmacologi-al 
trials were based on the apparatus (E.M.O.) developed in 
recent vears for ether anaesthesia (Epstein and Macintosh, 
1956). These possess a concentration scale calibrated up 
to 20°, ether vapour, and a temperature compensator which 
ensures that within a range of from 60 to 85° F. (15.5 to 
29.4° C.) the concentrations remain fairly constant The 
ether concentrations delivered vary only slightly for respir- 
atory minute volumes from 7 to 12 litres 

Ihe original plan of using these standard inhalers with 
only slightl, modified concentration control and thermo- 
compensator had to be abandoned when the particular 
chemical properties of fluothane became better known. A 
prototype inhaler used with fluothane since October, 1955. 
showed progressive corrosion of certain parts. Some months 
later it had become obvious (a) that fluothane vapour in 
the presence of atmospheric air strongly corrodes light metal 
alloys as well as tin; and (+) that most of the common, 
resilient gasket materials made from artificial rubber and 
other attacked to varying degrees 

Various protective methods were tried in the inhalers used 
tor the trials. In the latest models corrosive attack has been 
excluded by covering all exposed metal parts with a nylon 
laver and by using gaskets made from similar materials 

Fluothane which had been kept in one of these inhalers 
which was in regular use for two months in the trials was 


elastomers are 
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examined by Professor Stacey's department. Gas chromato 
graphy, infra-red spectroscopy, and chemical analysis showed 
it to be indistinguishab’e trom the contents of a fresh bottle 
of fluochane supplied by the manufacturers 


Inhalers for Clinical Trials 

Concentration Ranee The 
modified to permit administration of vapour up to 3 or 4 
(v. v.) in some of the inhalers Preliminary 
had shown that the maximum 
clinical work unlikely to 


concentration control was 
nvesiigations 
concentrations 


these 


on animals 
required in 


values 


was exceed 


Control. In order to avoid further delays, 
no attempt was made to adapt the temperature compensator 
wide range of ambient temperatures, It con 
sidered adequate to limit regulation of concen 
range of from 65 to 75° F. (18.5 to 24° C.) 
Actually the quite satistactory for clinical 
work even outside this range Thus, tor a fixed minute 
volume the variation in concentration with the control set 
v.) when the ten- 


Temperature 
tor a was 
accurate 
trations to a 


regulation was 


to the mark was fess than 6.1 (\ 
perature rose from 63 to 88° F. (17 to 29.4 C.) 
Calibration The concentrations delivered at varying 


nperatures and flow rates were measured by means of a 
Intermittent flows of air between 5 and 
simulating the patient's respiration, were 


vas relractometer 
10 litres a minute, 
passed through the inhaler and samples gf the output were 
continuously The absolute concentration values 
were based on calibration of the analyser w.th known fluo 
thane /air mixtures and also on published values for the 
refractive index (1.C.1.. 1956) 

Effect of Respiration The vapour density of fluothane 

iS approximately two and a halt that of ether, and 
without special mo fifications of the ducts in the inhaler an 
increased variation of concentration with respiratory minute 
volume was to be expected Nevertheless, for minute 
volumes down to 6 litres the concentrations decrease only 
siighthy An inhaler delivering 2.8%. (v./v.) at 9 litres a 
minute (22 respirations a minute), gave an output of 2.6 
at 6 litres a minute. The concentration decreased to 2.1 
at § litres a minute and to 1.9" at 4 litres a minute. For 
a lower setting of the concentration control the variations 
nm Vapour strength are less pronounced. 
Inhaler.In view of the very low respiratory 
exchange which may during fluothane anaesthesia, 
certain rules should be observed to ensure that the strength 
‘’ mixture delivered to the patient 1s known with reason- 
able accuracy. (a) When the apparatus is used as a draw- 
over inhaler for fluothane /air mixtures, the bellows unit 
containing the non-return valves is inserted between inhaler 
and patient.* As mentioned above, the vapour strength 
would decrease appreciably if the respiration fell to 5 litres 
a minute or below. Repeated manual depressions of the 
bellows followed by their unimpeded expansion will flush the 
system with the correct mixture so that the inhaled concen- 
tration is again near that indicated by the concentration 
control. (h) If medical gases are to be given with fluothane 
vapour, the inhaler should be inserted between the bellows 
unit and the patient. The medical gases are best admitted 
to the main inlet of the bellows unit, whereby inadvertent 
dilution with air is avoided. This arrangement permits also 
an approximate estimation of the respiratory minute 
volume, by adjusting the metered gas flow until the bellows 
oscillate about their normal position. There is another 
advantage in adjusting the gas flow to the patient's require- 
ments: if the flow should greatly exceed the respiratory re- 
quirements, the vapour strength delivered would deviate 
from the indications on the concentration scale ; the present 
procedure considerably reduces such variations. 


analysed 


times 


Use of 


oceul 


Inhalers for Pharmacological Investigations 
Most of the apparatus for the pharmacological investiga- 
tions with fluothane. trichlorethvlene, and chloroform were 
based on the standard E.M.O. inhaler. In order to ensure 


*See brochure supplied by Pentland Instrument Co. Ltd 
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imitormity, it was decided to draw the vapour air mixtures 
from the inhaler with Starling’s respiration pump, read PLACENTOGRAPHY IN: MANAGEMENT 
va it va ent It in nas a \ — 
i spl pha OV ‘ nis cf 
th entrat tained BY 
t i it wa i 
4 lit H. B. WATSON, MLB... MLR.C.O.G. 
" i ute Obstetricia ind Gynaecologist 
the experime ancous respiration was M. ISRAELSAI, D.VLR. 
} flated } +} umy 
Ri liolo 
the pour /a ‘ th nha Whe 
the animal was Preathing spontaneous the pump was used AND 
" W. M. JORDAN, D.Obst.R.C.0.G. 
Witt } requir d mixture In the ift i ingen ) “ 
esistanc m turn and expirat vals were 1 dt Lately Senior Obstetric House-Sureeon 
tw ‘ ha ind anima vas usua ntu Solihull Hospital. Birmineham 
vated witl iffed ndotrachea 
The inhalers were calibrated similar those used Postural and soft-tissue placentography has been tound 
me pump wa reliable and convenient method of determining radio- 
iricad and f ut the stroke cs 
. logically the site of the placenta in utero, and its clinical 
“ chos xetween SO m ind 200 m Fc this rane 
the vapour streneth depends mainly on the minute volume US¢ helps considerably in lessening the maternal and 
7 ite) and appropriate calibration charts were foetal hazards associated with placenta praevia The 
worked out Actua the change in concentration for cer safe and simple technique merits widespread application 
tain control positions was quite small when the minute with resulting changes in the management of abnormali- 
: 
volume was increased by SO thus at 1.6 vo there was ties of placental implantation 
yactically no change, while an initial output of 2.2 vv.) 


was ransed to 2.6". (v./v.) by this increase in minute volume 


The inhalers were equipped with thermocompensators 
but in order to ensure a high deerce of accuracy all cal 
brations were carricd out by immersing the inhaler in a 


hermostat bath kept at 70) (21) 


It the inhalers were used norma with varving ambe 
temperatures, there was a slight decrease in concentration 
with rising temperature 

An output of 1.50°. (v. v.) at 60) ~F. (18.8° C.) decreased 
to 1.32 when the temperature rose 7a F. (222° ¢ 


Sin ar Variations occurred tor other positions of the cor 
centration contro 
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Owing to the slackening demand for labour, the number 
ot disabled persons placed in employment dropped fron 
114,000 in 1955 to 89,000 in 1956, according to the Annual 
Report of the Ministry of Labour and National Service for 
1956 And the number unemployed rose by 5,000 to ap 
proximately 43,000. On the other hand, the unbroken de 
cline since 1949 of the number of severely disabled unem 
ployed continued, the figure being less than 3,600. The size 
ot the Disabled Persons Register continued to contract 
slowly The number of registered disabled persons at the 
end of October, 1956, was 785,500, compared with 818,600 
im 1955S and with the peak of 936,000 in October, 1950. In 
all, over 7,800 men and women, who were judged to be 
likely to undertake employment under ordinary conditions. 
completed industrial rehabilitation courses in the Ministry's 
fifteen industrial rehabilitation units. Of these about 80 
either obtained jobs or began courses of training within three 
months of leaving the units. In addition, nearly 300 blind 


persons completed courses 


arranged by the voluntary associ 
ations concerned, Over 3,700 disabled men and women 
iMcluding near 200 blind persons, completed vocational 
training courses. It became possible for Remploy Ltd 
gradually to increase the number of severely disabled 
persons employed by the company at its 90 factories from 
just over 6,000 to more than 6.200 
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The pioneer work of Reid (1949a, 1949b), Stallworths 
(1951), and Hartley (1954) established this technique in 
Great Britain. Their methods have been applied clini- 
cally at other centres, and excellent results have been 
obtained at the London Hospital (Percival and Murray 
1955). In the light of this work we wish to present our 
experiences in the clinical sphere and discuss the indica 


tions and advantages of soft-tissue placentography 


Radiological Technique 

We have made no innovations in technique, but have 
tollowed closely that which Hartley (1954) developed at 
St Marys Hospitals, Manchester This method employs 
low kilovoltages combined with high speeds of exposure 
together with a broad abdominal compression band to re 
duce the size of the abdomen and obtain adequate immobih 

ition of mother and foetus No special x-ray apparatus ts 
required, and the wedge-shaped aluminium filter devised bs 
Reid (19492) has not been used 

The examination ts performed at any stage after the 32nd 
week of pregnancy, and the patient needs no preparation 
except for emptying her bladder Though many patients 
ittend the x-ray department direct from the antenatal clinic 
ind receive no preliminary bowel preparation, the diagnostic 
quality of the films is usually adequate. Three routine films 
ire exposed: recumbent antero-posterior, erect lateral, and 
recumbent soft-tissue lateral; and a semi-reclining lateral 
when indicated 

The method used is based on two principles ; firstly, the 
direct visualization of the soft-tissue shadow of the placenta 
ind, secondly, the position of the presenting part, under the 
effect of gravity, in its relationship to the pelvic brim. To 
these must be added the direct demonstration of calcification 
of the placenta. The frequency with which such calcification 
can be seen is impressive. We have reviewed all the films 
in the series, and found that 32 out of 80 cases (40°) show 
calcification, either coarse or fine, when examined on the 
screened illuminator with high-intensity spotlight as recom 
mended by Hartley (1954). Demonstrable calcification is 
important because placental location can be stated as a fact 
and not as an inference. Hartley (1954) has studied the x-ray 
appearance of full-term post-partum placentae. He found 
that 30%, showed gross or medium calcification, 30% showed 
minor calcification, and 40", showed only faint or no calcifi 
cation. He states that all cases showing gross or medium 
calcification can be demonstrated at placentography, and so 
can some cases showing a minor degree of calcification ; this 
has been weil borne out by our experience. 


| 


Clinical Experiences 
We have analysed our experiences in the use of placento- 
graphy in one maternity unit during the years 1954 and 1955 


he thee 
The statistics from the maternity unit (Table 1) during this 
period show the material available, and placent graphy 
performed on 80 cases. All these were under the care 
of one obstetrician, who maintained the closest collaboration 
with the radiologist Despite the safety and convenienc 
of placentography we do not advocate its indiscriminate o1 
tine use but rather its employment in those cases where 
question of placenta praevia arises in the differential 
dt } durit the antenatal period Every effort to avoid 
iny undue irradiation of the foetus should be made. so long 
is th Ss compatible with its safe delivers 
| | Mater linit Sta for 1954 d 1955 
I 
Bre 85 4 al cle 
S i 4 
Forceps delive 106 (54 
< $ 


Clinical Indications for Placentography 


The primary indication for the performance of placento 
graphy is the clinical suspicion of the presence of placenta 
praevia This condition is traught with such potential 
! r to both mother d foetus that early and reliable 
diagnosis is most important The cases where placenta 
praey be suspected fall naturally ttto two groups 
th tth and those without ante-partum h vorrhage 
Table I). There were 24 cases with ante-part haemor 

Taste | j s for P. 
Ca Placenta Praevia 
\ 
14 
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ba 
' 
re 0 
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ed l 
have, and nine of these proved to have the placenta lying 
pracvia SIX cases Were x-rayed on account of ante-partum 
haemorrhage occurring without any other complication and 
without displacement of the presenting foetal part clinically, 
ind two of these were anterior placentae praeviae They 
sere both of first degree, and both were safely delivered 
vaginally Amongst the 16 cases of ante-partum haemor 


rhage combined with displacement of the part 
there were seven cases of placenta praevia, five of which were 


of major degree and were delivered by caesarean section. 


presenting 


suspected in all cases of ante- 
is equally important that it 
of ante-partum haemor- 


Placenta praevia will be 
haemorrhage, but it 
should be suspected in the absence 
rhage, and that the suspicion should be confirmed or rejected 
Thus placentography was performed on 21 
the recurrent instability of foetal lie which was noted at the 
antenatal clinic, and 10 of them were placenta praevia 
In 17 patients the foetal lie had been transverse at some 
stage after the 32nd week of gestation and some of the 
patients had had external cephalic version performed, 
Another large group comprised those cases where the pre- 
senting part, whether vertex or breach, was unexpectedly 
high and free, above the pelvic brim, and placenta praevia 
was found in three of 27 such cases x-rayed. 

*lacentography may be performed occasionally when 
placenta praevia is not suspected. There was one patient 
who had had a classical caesarean section performed pre- 


partum 


cases because of 
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viously under primitive conditions abroad after she had 
been in obstructed labour. Some anxiety was felt concern- 
ing the integrity of her uterine scar, but her management 
was facilitated by the x-ray appearances of a postero-fundal 


placenta away from the previous scar 


Placentography Predictions and Results 

The 
which was predicted by placentograph) 
with the actual site found 
possible Ihe available methods for determining the actual 
[he most 


site of placental implantation on the u 


has 
bee! 


it delivery whenever this has 


placental site are not always entirely satisfact 
liabl 


is obtained whenever cacsarcan section 


re le information 

is performed ; otherwise tt can be obtained by v iwinal exani- 
nation under anaesthesia when appropriate, by intrauterine 
palpation during the third stage of labour, or by careful 
inspection of the placenta and membranes after delivery 
In every case the total blood loss at delivery carefully 


measured. If the placental site found or interred by any 
of these means differs from the site predicted by placento- 
findings are classed as incorrect 


graphy, then the x-ray 


The correlation 
placentography and 
Table Il Placenta 


segment reported in 57 


between the placental sites predicted by 
those found at 


} 
implant 


delivery is shown tn 
confined to the 


55 proved correct and 2 


ithon upper 


t Was cases 
+ 
(Cases 1 and 2) incorrect 


Placer Si Predicted by P 


Upy 
Pla t 
va 
I 
Case | patient w onsultation i nursing 
hor ! ruse of n fe | lie in tt ly f ige of 
labou P ntography perf d in labour showed calcified 
placenta in the antero-fundal positior The pl nta w id 
have been found, at emergency lower segment ca rean section 
o be posterior in the upper segment, with some encroach 
on to the lower segment \ view of the x y films n 
howed strongly calcified anterior placen nd so it is mo 
obable that the operati record is in error n happen 
shen writing the record of an emergen ope ion in tl Il 
hours of the morning 
Cas This booked patient had a recurrent un le foetal 
lie when seen in the antenatal clink id had a tran lie at 
he 3 1 week of p ICV Pl nic phy was ¢ ied oul 
’ week after y gently turning the foetus Into a vertex 
presentation, and was reported as follow * Pi n 1or 
upper segment. Foetal head displaced anteriorly for ur 
known reason.” The patient was subsequently admitted w n 
ntepartum haemorrhage, and at examination under i 
was found to have a posterior placenta praevia of second d 
this finding was confirmed by lower segment esarean section 
This mistake. which was in one of our earliest cases, was duc to 
inexperience in interpreting the radiographic appearanc I! 
orrect diagnosis of posterior placenta praevia was obvious on 
eviewing the films without knowledge of the outcome of the 
case This was the one major error in the whole ies of 80 
cases. 


of first degree was predicted on invest! 
ind in two (( 


Placenta 
gation of 11 cases—nine were 
ind 4) the exact degree of placenta praevia was 1 correctl 


estimated. 


praevia 


correct ases 3 


Case 3.—A primigravida presented with a t 
it 37 weeks of 


unsuccessful 


ransverse foetal lie 
gesiauion A very genile attempt at external 
and placentography, performed with 


version was 

the foetus Iving transversely, was reported as posterior placenta 
praevia of first degree The transverse lie persisted until term 
when an elective lower segment caesarean section w effected 
without vaginal examination The placent was posterior 
praevia of second degree. The original estimate w known to 
be uncertain on account of the transverse lic at the time of the 


x-ray ecxXamination 

Case 4.—A multipara was referred for consultation because 
of a slight red “ show “ at the 38th week of pregnancy. Abdom- 
inal palpation showed that the head was mobile and free in the 
abdomen and prominent anteriorly, and pressure backwards on 
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f d | promont d slowing of 
lo p pi n p “ ch n d chmcall 
d The patient w dmutted ospital fo 
d mn le to noted untl 
degre« nd sas conh da 
m 
I hole there were 12 cases in which may 
legree of placenta pracvia was reported on placentography 
‘ proved rect at cac ean sec mn In onc 
pat Ca th ray report was erroneou 
\ } i If foetal d n 
| phy 1 ‘ i to show wor wall place 
ird deg nt v 
red without an im | 
\ li d witl ood lo ot 
I m of the pl nd n “ 


In t complet les of 80 patients ere were 25 case 
pl praevia Placenta praevia { tirst deere 
din il patients, of whom 10 were delivered vaginal! 
with blood loss in each case of & oz. (2.207 ml.) or less 
ind one patient was delivered by caesarean section for foetal 

May legrees of placenta praevia were found in 14 
patient ill of whom were delivered hb lower segment 
real Elective operations were performed on 

‘ f tl whom no ante-partum haemorrhage 


se patients in 


had occurred at a ind on Il patients without a exan 
nation under anaesthest Only three patients with major 
placenta praevia were submitted to examination under anaes 
t! nce because an upper segment placenta had been 
predicted but ante-partum haemorrhage had later occurred 
(Case 2): once because placenta praevia of first degree had 
been predicted by x-ray examination (Case 4): and once t 
cont prediction of posterior placenta praevia of third 
degre Examination in this last case provoked an instan 
taneous torrential haemorrhage. and this could have been 
led iw followed our present custon ind acted on 
th d neal findings 
| it d ery in the 25 cases of placenta praevia 
tistact to the \ ne natert il foetal 
deat! l d. in th whole series of SO patients. which in 
cludéd e number of obstetric abnorm es, there were 
no mate foetal r neonatal deaths The success of conse 
Viualive easures m avoiding the ha rds of prematurity can 
t lt ted by the birth weights in the 25 cases of placenta 
prac i they averaged 7 Ib. 2 oz. (3.2 kg.) and onlv two 
babies weighed § Ib. 8 oz. (2.5. kg.) or less The average 
birt weight of the other $5 cases wit! pper segment 
placentae was 7 Ib. 9 oz. (3.4 ke 
Discussion 
Radiography tor the location of the placenta is a techniat 
ymnly recently evaluated and adopted in Great Britain 1! 
result btained in those cent which have devek ped if 
has en remarkable for the consistency and accura 
Despite thes ceesses the technique has not been used 
Unive iil Pecanse many obstetric ins dist ist t In 
cent discussior f th problem Donald (1955) stated 
This is a method which has been emploved with varving 
ccess during the last twenty years. although there are few 
ho reeard it as fic.ently reliabl From the practical 
por ev nost obstetricians ar the opinion that 
howe terest this method of location may be. the 
suits cannot | trusted, and it is felt that no stay in 
hospita ikel be curtailed or dispensed with as a result 
f radiological investigation. This may indeed be the opinion 
f most obstetricians, but we disagree with it completely 
I t p | point of viev our experience that 
t sults « thi ential pract technique are suffi 
< it nd ca De trusted 
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Ihe accuracy and reliability of placentography without 
the use of contrast media are remarkably high. Even when 
doubtful labelled as 

mistakes is small. Considering that the 
taken term, 


uterine segment is incompletely developed 


ill borderline and cases ure misdiag 


noses the number o 


v-ray films are usually several weeks betore 


when the lower 
ind when the relationship between the junction of the upper 
ind lower uterine segments to the level of the bony pelvis 
is uncertain, the results are closely correlated to those found 
birth. Hartley (1954) reported an 


if term ofr at accuracy 


ite of radiological diagnosis of the placental site of 98 
out of 365 cases in one vear, and over 99", out of 351 cases 
in the following vear. Percival and Murray (1955) recorded 
in accuracy rate of over 96°, in a series of 275 cases, which 


included 50 instances of placenta pruevia. We have obtained 
in accuracy rate of 94 im our series Of SO cases contaming 

Othe lar I were 
antenatal patients, and slightly better 


placentae pracviac mostly 


6feries 


routine cXamination ot 


sults can be expected with a higher proportion of upper 
eement placentae, which are easier to visualize. We have 
here shown that placentography on definite clinical indi 
cations can yield useful results 

PI iphy is not fool-proof and does not give 

penny-in-the-slot machine answers The radiographic 


technique must be careful and exact, but it is not time-con 


suming, needs no expensive or complex equiprent 


requires 
and tts routine perfor 
left to a radiographer schooled in this method 
difficult to than the 
iny department which 


no special preparation of the patient 


mance can be 
The 


technique ol x-ray 


technique 1s not master 


pelvimetry, and 


more 


can produce reliable pelvimetric results should be capable of 
have placen 


reli ible plac 


tography and 


entographic results. Patients may 


pelvimetry examination combined when 
indicated 

Interpretation of the film requires practice and judgment, 
ind close ¢ perat between the radiologist and th 
The films are examined t 


rv viewing-box and 


obstetrician when completely dry 
i screened 


Placental 


both before an ordin befor 


th before < 
illuminator with spotlight, to look for calcification 


ind certainty to the radiological 


cification lends precision 


location and should therefore be sought in every case 

The accurac f the radiological location { the placenta 
is greatest when it is sited in the upper segment, and It 1s not 
possible to achieve the same dezree of accuracy in placenta 
praevia Difficulties interpretation rely arise 
placentae which re wholly upper-segment, fundal, or 


mplanted on the 
Most difficulties 


placenta and 


cornual in their siting. whether they are 
lateral, or posterior uterme walls 
in assessing the exact lower 


praevia In 


interior 
edge of the 
the precise 
iccuracy is obtained by repe 
tage of pregnancy 
Whitehead 


praevia 


degree of some causes greate 


iting the lateral films at a later 
(1953) examined 425 where placenta 
He predicted 455 upper 
li of which predictions proved to be 


was suspected clinically 


segment placentac 
correct ; and 70 cases of placenta praevia, 9 of which were 
not confirmed. In this 


ind in 20 the degree of encré 


series 23 cases were confirmed as 


placenta praevia ichment on to 


the lower segment was correctly estimated 

placentography 

iny factors prejudicial to 
Patients with marked 

placentogr iphy Donald 


i lax abdominal 


The obstetrician who selects cases for 


eliminate so far as possible 
iccurate radiolovical assessment 
hvdramnios are unsuitable for 
(1955) has asserted that the multipara witl 
ilso unsuitable ; we do not think this ts true, 
half of our series were multiparae An undiaenosed soft 
tissue pelvic tumour Is a possible source of error in inter- 
pretation of the films ind the obstetrician ma have to 
But a 


possible when the mass is large enough 


as over 


positive r-rav diagnosis of 


to displace the presenting part from its normal relationship 


the p brim and at the time a clearly separate 


ntal shadow is visible (Reid 


Sane 
pl ice 1982) 

Clinically, placentography is required in all cases of ante- 
haemorrhage where the patient’s condition permits 


partun 


| 

7 


31, 
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the examination. Even if the haemorrhage occurs im 4 
patient known to have pre-eclamptic toxacmla, placenta 
praevia cannot be discounted Ante-partum haemorrhage 
from the placental site in a case of placenta praevia may be 
due to partial separation consequent upon the taking up of 
the lower due to toxaemic accidental haemor- 
rhage or to non-toxaemic causes of accidental haemorrhage 


segment, oF 


(Bender, 1953). The timing of the initial haemorrhage 1n 
placenta pracvia Is Very variable. Even if the bleeding 
occurs before the 28th week of pregnancy, it must be 


regarded as suggestive of placenta pracvia, and placento- 
graphy should be performed after the 32nd week, when 
location is more certain than earlier in the gestation Also, 
inte-partum h remorrhage may be divided 
into those associated with and those without clinical dis- 
placement of the presenting foetal part (Table Il), placento- 
graphy should be performed in all cases. Significant degrees 
of placenta praevia may be found without clinically obvigus 
displacement ol the presenting part On the other hand, cases 
of ante-partum haemorrhage with gross foetal displacement 


although cases ol 


of the presenting part will contain a significant number of 
All these factors emphasize how 
-linical diagnosis of placenta praevia con 


normally sited p! icentac 
inaccurate is the 
trasted with the higher degree of accuracy of pl icentograph) 
the value of placentography in all patients 
its value is greater still in 
praevia before ante partum 
haemorrhage has occurred. Here it is that clinical methods 
most detective, and the 
4 major advance in the manage 


Great as ts 
with ante-partum haemorrhage, 
the diagnosis of placenta 
of diagnosis are correct use of 
placentography constitutes 
ment of these cases. ¢ linically, the suspicion of placenta 
praevia 1s commonly aroused by unexplained 
instability of unexpected lack of engagement ol the 
presenting part in the pelvic brim. in the absence of dis- 
prop Especially important are cases of transverse Of 
oblique foetal lie in the last six weeks of pregnancy We 
found & placentae praeviac In 17 transverse lie 
(47°). Stevenson (1951) studied by placentography 52 
of transverse or oblique lie. and found the major 
be placental implantation ¢ ther wholly at the fundus (46°) 

segment Our 


The relationship thus 


cases ol 


he, of 


cases ol 
cases 

causes to 
experience 


or wholly in the lowe! 


closely tallies with that of Stevenson 
shown of the effect 
ms ren arkable and cert 
Interpretation of the films in ca 


cases 


of placental implantation on foet il lie 
consideration 
in each case ses of trans- 
verse lie is sometimes difficult, but in most a correct 

Oceasionally it can be facilitated 
eently performing external version, 


iinly deserves ireful 


answer can be obtained 
by the rician very 
with the patient lying on the x-ray table, in an endeavour to 
ensure a longitudin i] lie at the time of the exposure 

The modern management of placenta pt 
developed to achieve the greatest safety Tor both mother and 


obstet 


evia has been 


child Stallworthy (1951) has declared that an ideal standard 
to be aimed at would be no maternal mortality and less 
than 10°, foetal wastage The greatest maternal hazard 


is haemorrhage, and the greatest foetal hazard is prematurity. 
The initial haemorrhage 1n placenta praevia may occur at 
any period of gestation until the first stage of labour, and 
may vary in amount from a slight red * show ™ to a sudden 
loss of pints of blood 

Placentography affords a safe and accurate diagnosis ot 
the absence of placenta praevia, and a safer and more 
diagnosis of the presence of and the degree ol 
placenta praevia than has hitherto been available. The x- 
ray diagnosis Is becoming reliable alter the 32nd week of 
and consideration of the x-ray diagnosis and the 
will enable the optimal time, place, and 


to be decided 


accurate 


pregnancy, 
clinical features 
mode of delivery 

The advent of placentograph 
ment of ante-partum haemorrhage 
Before term, all patients In 
suspected are x-rayed whether or not bleeding has occurred. 
T his and other series show that accurate diagnosis ot upper 
segment implantation can be made by placentography. and 
this reduces the number of patients retained in hospital. and 


has modified the manage- 
and placenta pracvia. 


whom placenta pracvia 1s 
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indeed some may be judged safe and suitable for domiciliary 
delivery If placentography confirms the presence ot 
placenta praevia, then the patient Is retained in hospital 
and compatible blood 1s cross-matched in eadiness, If the 
films major degree (types 3 and 4) of praevia, 
then all vaginal examinations are eschewed and vaginal 
examination under anaesthesia Is not performed. A planned 
elective lower segment caesarean section Is carried out in the 
38th week, or before bleeding necessitates It In antertor 
placenta praevia, the uterine incision Is placed so as to mini 
mize trauma to the placenta and reduce haemorrhage from 
ind baby (Russell and Warrick, 1955) 

If the x-ray report discloses a posterior placenta pracvia 
of first oF second degree, the patient ts admitted to hospital 
and observed closely, for this siting 1s dangerous ind may 
occasion compression ot the cord (Stallworthy, 1951). The 
these cases depends on clinical findings 
part 


indicate a 


mother 


final assessment of 
ind vaginal under anaesthesia plays no 
Ii disproportion at the pelvic brim 1s present 
caesarean section Is performed If foetal distress develops 
during engagement of the foetal head in the pelvis, the 
administration of nasal oxygen and emergency caesarean sec 
If the foetal head engaces fully without 
it term 
watch 


examination 


elective 


tion are required 
any irregularity ol the foetal heart, vaginal delivery 
will be awaited, but throughout labour a constant 
for foetal distress must be maintained 

an anterior placenta praevia ot 
assessments will be m ide 
foetal 


engagement 


If the radiologist reports 
first or second degree careful daily 
in hospital of the engagement of the 
pelvic inlet In many 
spontaneously and a 
But. if the foetal head does not engage In the pelvis, vaginal 
examination under anaesthesia is made to ascertain the exact 
lower edge of the placenta and whether or not the head can 
the alternative treatments ol immediate 


head in the 
will 
will result 


cases full oceul 


successful vaginal delivery 


be made to engage 
membranes will depend 


caesarean section of rupture ol the 
on the result 

The revaluation ol vaginal examination under anaesthesia 
has been one of the benefits of the use ol placentog! iphy 
The traumatic haemorrhage which vagin i] examination ma 
provoke in majol degrees of placenta pracvta May he 
tial and deadly to both mother and foetus Fxperience has 
shown that there ts no place for 
of major placenta p! 


torren 


where the 


h 


this manauyre 
clinical suspicion ievia has been con 
firmed by placentography. 
examination under anaesthesia where 
postertor placenta praevia This leaves only two indications 
for vaginal examination anaesthesia ; firstly, the 
appraisal of minor anterior 
where the radiograph fails to define clearly the lower 
of the placenta, and the foetal head does not engage in the 
elucidation of ante 


There is equally no place for 


radiology shows 
under 


degrees ol placenta pracvia 


edge 
pelvis ; and. secondly, the cases of 
partum haemorrhage admitted at term or In jJabour where 
the diagnosis 1s In doubt and placentography is inexpedient 
Even in the latter cases vaginal examination 1s best avoided 
if abdominal palpation reveals a transverse lie or obvious 
displacement ot the presenung foetal part 


Summary 


Radiography provides a safe, convenient, and efficient 
method of locating the site of placental implantation 
which placento- 
with an 


A series of 80 cases 1S presented in 
reasons. 


graphy was performed for clinical 
There were 


accuracy rate of placental location of 94 
25 cases of placenta pracvia, of which 14 were delivered 
There was no maternal, foetal, 


in the whole series 


by caesarean section 
or neonatal mortality 

The clinical indications for the performance of placen- 
tography are discussed. Among others, a significant 
relationship between transverse lie and placenta praevia 
is mentioned. The value ol placentography in the 


conservative management of the varieties of placenta 


Ae 
| 
i 
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praevia IS discussed Stress is laid on the avoidance ol 
vaginal examination under anaesthesia in cases of major 
degrees of placenta praevia 

Placentography 1s of the greatest importance In the 


diagnosis of placenta praevia before the occurrence ol 


ante-partum haemorrhage and will permit definitive 


nt 


ire 


[he exclusion of placenta praevia by 


makes it possible 


placentography 


in cases of ante-partum haemorrhage 


to send some of these patients home to await delivery 
thereby saving hospit il beds 

We wish to acknowledge the help given by the radiographer 
mud wive ind resident medical officers of Solihull Hospital, who 
ha li greatly assisted in the ¢ of these cases 
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CYSTICERCOSIS OF THE BRAIN 


BY 


C. ARSENI, M.D. 
Neurosurgery, Postgraduate Institut 
f Medicine, Bucharest, Rumania 


AND 


SAMITCA, M.D. 


Cerebral cysticercosis has been known for many years 
Ramler 1558, and in 
1650 Paracelsus came to the conclusion that the epileptic 
fits of 
Nowadays it is rare, the highest incidence being in India 
and South America 

Here is reviewed a personal series of 65 cases seen at 
the Postgraduate Institute of Medicine, Bucharest, during 


the years 1935 to 1955. The patients came from all over 


is Said to have described a case in 


ye of his patients were due to this condition 


Rumania 


Aetiological Factors and Associated Cerebral Disease 


Cerebral cyst commoner after the age of 20 


(see Table) Of our 65 


Cereosis 1S 


patients (37 males and 28 females) 


23 were und 30. Changes in the mucous membrane of 
| dD f OS ( 
\ N f Ave G N 
4 4 
7 
the alimenta tract nd a diminished gastric acidity a 
recognized as being two of the most important factors that 
determine infestation with sticerci. In the patient's pe 
sonal history there mav sometimes be a record of taeniasis 
This was so in six of our cases Neurological symptoms 
appeared shortly after the intestinal disturbance, and in such 
cases auto-infestation is almost certain 


Cysticerci are usually found limited to a single organ 
ind only exceptionally in several. In 90% of our cases the 
cysticerci were limited to the brain: 
the brain iffected in only 10 


cutaneous tissues (4.). retina (2°.) 


1 second tissue besides 
muscles (4%). sub- 


C ysticercosis may co 


was 
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Lin tumour, with syphilis, 


exist with yimary or metastatic 

or with cereb uries. One of our cases had a primary 

glioma of the t n stem. and in two cases there were multiple 

cerebral metastases of pulmonary origin, in one Case there 

was associated syphilis (four patients had a positive blood 
nn reaction); in one patient who died from a 


cere rai if ity 
Clinical Manifestations 
The duration of symptoms prior to admission to hospital 
varied from a lew weeks to several years Twenty-three of 
o cases were admitted less than six months after the 
onset of symptoms, 19 between six and twelve months after 
nset. and 23 more than a year after. In one third of our 


cases the onset was sudden, while in the remainder it was 
about two-thirds of our cases the course of 


ntermittent 


gradu il In 
the disease was 
presence of 
depend both 


solely from the 
system They 


Cimica symptoms 


within the 


nervous 


on the number of parasites and on their precise loca- 
f 0 
| 
| 
Fic. 1.—Microscopical view of an intracerebral cysticercus, show- 
ing hooklets. (Reproduced by courtesy of D. B: jasar, | Bag 
1935 


d r, and I. Bazgan from Bull. Soc. med. H 
17, 6) 


factors, as whether the 
tions within 


Such other 
dead and the 


cerebral oedema, arachnoiditis, ependymitis), are 


tion within the brain 


CVYSticercus 18 tissue reac 
the brain 
also of importance 

Onset 


Symptoms of the initial s of cysticercosis comprise 
(1) early and ver ntense signs of intracran al hypertension ; 
2) epilepsy ; and (3) a pseudomeningeal reaction Fifty-two 
of our patients had signs of intracranial hypertension at the 
onset, usually headache and less often vomiting. In 26 cases 
epileptic seizures were the first symptom, occurring either 
ilone or associated with headac Very often ep le ps 
remains the symptom of the disease for quite a long 
time, the case then perhaps being regarded as one of idio 


ec ec 

When developed, cerebral cvsticercosis ma give 
rise t 1s Irome ¢ narked intracranial hypertension, as 
occurred in 56 of our cases. Headache, vomi tigo 


manifestations 


ire the chief 


ilone or, as in 


and changes in the optic disks 
Headache was found in all 56 


cither 


cases, associated with vomiting. Depending on the number 
ind locat of the cysticerci, headache may be slight (wher 
there ar Ww parasites), severe (when there are many), inter- 


mittent (when there are parasites within the ventricles), o1 
’ us. Vomiting was always associated with headache 
Fundal changes were found in 39 cases, 35 showing papill 


oedema and 4 secondary optic atrophy 


ne 
( 


due to involvement of the brain as 
mostiy confusional in type, may accompany 
They occurred in eight of our 
equally in cortical and basal 


Mental disturbances 
1 whole and 
intracranial hypertension 


cases, being met with 


Cysticercosis 


7 
‘ pathic epileps In five of our patients the onset consisted 
in only mild and transient meningeal symptoms, which some- 
‘ 
> 
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Epilepsy and Meningeal Symptoms 


Epilepsy is common in cysticercosis of the brain. - It 
occurred in 31 of our cases during the fully developed stage 
ot the The incidence of epilepsy and its clinical 
variants depended on the situation of the parasite within the 
cerebral cortex ; on the proximity to the so-called epilepto- 
genic area ; on the number of parasites and hence of poten- 
tial epileptogenic foci; and, lastly, on whether the cysti- 
cercus was living or dead. At the time of infestation and 
during the stage of calcification of the cysticercus, a larger 
amount of toxin is elaborated, giving rise to more severe 
symptoms and also to epileptic seizures. At these times 
Jacksonian or generalized convulsions may occur frequently, 
and sometimes even a “ status epilepticus.” This last condition 
may persist for several days, being followed by a symptom- 
less period of a few months or even years ; it may, however, 
recur in the same way as before. In 10 of the 31 cases 
in which epilepsy occurred the fits were grand mal in type ; 
in 20 there were Jacksonian fits, starting sometimes in one 
sometimes in another; and in one there were 


disease 


segment, 
akinetic seizures 

Epilepsy may occur without any regular periodicity ; the 
fits may be intermittent, or they may occur in outbreaks of 
several fits at short intervals. In 10 cases the fits occurred 
without any periodicity, in 16 they intermittent, and 
in 5 there were outbreaks of several fits at a time 


were 


Meningeal symptoms included fever and stiffness of the 
neck Attacks of meningitis occurred, lasting some hours 
or days, then subsiding for a while and reappearing after a 
Such meningeal symptoms are pro 
cysticerci The toxins 
a meningo- 


symptomless period 
voked by toxins liberated by the 
circulate in the cerebrospinal fluid and cause 
ependymitis. 


Various Neurological Syndromes 


the neurological syndromes in cerebral cysticercosis are 
related to the anatomical location of the parasites and to 
A single parasite, or only a few 


their actual number 


Fic, 2.—Vertico-frontal section through brain Cysticerci are 

localized in cortex A somewhat bigger subpial cysticercus is 
visible 


cysticerci situated within a silent area, may not give rise to 
and may be incidentally at necropsy. 
in the motor or sensory areas will always give 
epileptic symptoms of intracranial 
hypertension are usually mild, the 
Jacksonian or generalized epileptic seizures being the only 
clinical manifestation. The fits occur in groups of repeated 
convulsions over the course of a few days, followed by a 
long symptomless period; Jacksonian epilepsy may be 
unilatera] or bilateral (alternating Jacksonian seizures). If 
there are many cysticerci in the brain, in addition to intra- 
cranial hypertension and epilepsy, there may be various 


ptoms, found 


sym 
ysticerci 


seizures, but 
uncommon and 


rise to 
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focal manifestations depending on the areas affected. In 
our series 18 had a cortical cysticercosis (Figs. 2 
and 3) 

One or more cysticerci may be found within each lateral 
ventricle, or in the third or fourth ventricle. They float freely 
in the ventricular fluid, and produce symptoms of intraven- 
tricular tumours. 
In our series 10 
cases had ventric- 
ular cysticercosis. 

At the base of 
the brain. cysti- 
cerci are usually 
numerous and 
large in size. Here 
they may block 
the basal cisterns 


and 


cases 


severe 
internal hydro- 
cephalus. Cysts in 
the posterior fossa 
give rise to severe 
symptoms of intra- | 


cause 


cranial hyperten 

sion and mild | ad 

cerebellar symp- 

toms, which may 

be unilateral or 1G. 3.—Cysticerci situated at junction 
witeserat Grell of grey and white matter of brain 
cerci may lodge 

near the brain ] 
stem or within the 


ponto-cerebellar 
angle, on one side 
or both, giving 
symptoms 
characteristic of 
these sites. Cysti- 
cercl May occur in 
the middle or 
anterior fossa at 
the base of the 


rise to 


brain, the symp- | * | 
-toms fig, 4.—Cysticerci situated in thalamus 
according to the near the ventricular wal 

site Frequently, 


basal cysticercosis involves the whole base of the brain and 
thus gives rise to a complex supra- and sub-tentorial group of 
symptoms, to which are added symptoms of a severe lepto- 
meningitis. Generalized epileptic fits, and infratentorial 
tonic due to brain-stem disturbances, may 
occur In our there were 19 


cysticercosis 


seizures also 


series cases of basal 


Generalized and Suppurative Cysticercosis 
In diffuse generalized cysticercosis there are hundreds of 
parasites. The course of the rapid, with a marked 
oedema due to the toxins of the parasite, intracranial hyper 
mental disturbances, epileptic meningeal 
drowsiness, and diffuse neurological symp 
had diffuse generalized 


disease Is 
tension seizures, 
symptoms, fever, 
toms. Eighteen of our 


cysuicercosis. 


cases 


Suppurative cerebral cysticercosis is very rare. It is due 
either to the transportation of bacteria with the oncospheres 
or to delayed secondary infection. In either case a cerebral 
reaction may occur after the death of the parasite and thus 
an aseptic suppuration may take place. We had a single 
example of aseptical suppuration, in a case of long-standing 
calcified cysticercosis. The patient was an adult with a 
hydrocephalic skull, 

Clinical Course 


The progress of the disease depends on the number of 
parasites, their location, and the reaction of the nervous 
system to the infestation. If the infestation is massive there 
will be severe symptoms of intracranial hypertension, and 
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praevia 1S discussed. Stress is laid on the avoidance olf 


vaginal examination under anaesthesia in cases of major 
degrees of placenta praevia 

Placentography is of the greatest importance in the 
if placenta praevia before the occurrence of 


definitive 


diagnosis 


ante-partum haemorrhage and will permit 


[he exclusion of placenta praevia by placentography 


in cases of ante-partum haemorrhage makes it possible 


to send some of these patients home to await delivery 


therel saving hospit il beds. 

We wish to acknowledge the help given by the radiographers 
midwives, and resident medical officers of Solihull Hospital, who 
ha il greatly assisted in the care of these cases 
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CYSTICERCOSIS OF THE BRAIN 


BY 


C. ARSENI, M.D. 


Neurosureery, P teraduat Institute 
Vedicine, Bucharest, Rumania 
AND 


D. C. SAMITCA, M.D. 


Cerebral cysticercosis has been known for 
k imler 


1650 Paracelsus came to the conclusion that the epileptic 


many years 
is Said to have described a case in 1558, and in 
fits of one of his patients were due to this condition 
Nowadays it is rare, the highest incidence being in India 
and South America 

Here is reviewed a personal series of 65 cases seen at 
the Postgraduate Institute of Medicine, Bucharest, during 
the years 1935 to 1955 


Rumania 


The patients came from all ove 


Aetiological Factors and Associated Cerebral Disease 


Cerebral cysticercosis is commoner after the age of 20 
(see Table). Of our 65 patients (37 males and 28 females) 
23 were under 30. Changes in the mucous membrane of 

A N Age G N 

Y 4 

4 40 
the alimenta tract lad ! 1 ga c acidity are 
recognized as being two of tl nost important factors that 
determine infestation with cysticerci In the patient's per 
sonal history there may sometimes be a record of taeniasis 


rologic il 
and in such 


was so in six of our cases Ne 


red shortly after the intestinal disturbance. 


This 


ippea 


symptoms 
cases auto-intestation is almost certair 

a singie organ 
of our cases the 


usually found nited to 

ind only exceptionally in several. In 90 

limited to the brain; a second tissue besides 
iffected in only 10 muscles (4%), sub- 

retina (2 ) C vsticer may co 


(ysticerci are 


cysticerci were 
the brain was 


cutancous tissues (4 
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PLACENTA PRAEVIA 


exist with srimary or metastatic brain tumour, with syphilis, 
ww with cerebra uries. One of our cases had a primary 
glioma of the brain stem, and in two cases there were multiple 
cerebral metastases of pulmonary origin ; in one case there 
was associated syphilis (four patients had a positive blood 
Wassermann reaction); in one patient who died from a 
cerebral i y cysticercosis was discovered at necropsy. 
Clinical Manifestations 

The duration of symptoms prior to admission to hospital 
varied from a few weeks to several years. Twenty-three of 
tur cases were admitted less than six months after the 
onset of symptoms, 19 between six and twelve months after 


In one-third of our 
remainder it was 


I 
3 than a year after 


was sudden, while in the 


more 


' 
onset 


about 


cases the 


thirds of our cases the course of 


ttent, 


gradual In 


the disease was intern 


mptoms arise solely from the presence of 


Clinical s 
cysticerci within the nervous system They depend bot 
on the number of parasites and on their precise loca- 
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Fic. 1.—Microscopical view of an intracerebral cysticercus, show 


courtesy of D. Bagdasar, I Bag 
Soc. med. H Bucarest, 1935 
6.) 


ing hooklets (Reprod iced by 
I gan from Bull 
17 


tion within the brair Such other factors, as whether the 
withir 


cysticercus dead and the tissue reactions 


the brain (cerebral oedema, arachnoiditis, ependymitis), are 


also of importance 


alive o 


Onset 

Symptoms of the initial stage of cysticercosis comprise 
1) early and v ntense signs of intracranial hypertension ; 
2) epilepsy ; and (3) a pseudomeningeal reaction. Fifty-two 
of our patients had signs of intracranial hypertension at the 
onset, usually headache and less often vomiting. In 26 cases 
epileptic seizures were the first svmptom, occurring either 
i or assoc.ated with headac Very often epilepsy 
remains the symptom of the disease for quite a long 
t me, the Case tl en perh Ips be ne re wal ed as one Ol id 0 
pathic epilepsy. In five of our patients the onset consisted 
n only mild and transient meningeal symptoms, which some 
times recurred 

When Tui developed cerebral CVSTICeETCOSIS may give 
se to a syndrome of marked intracranial hypertension, as 
oce “din 56 of ou cases He id iche. vomiting vertigo 


ind changes in the optic disks are the chief manifestations 


Headache was found in all 56, cither alone or, as in 29 
cases, associated with vomiting. Depending on the number 
ind location of the cysticerci, headache may be slight (when 
there are few parasites), severe (when there are many), inter 
mittent (when there are parasites within the ventricles). o1 


continuous. Vomiting was always associated with headache 
Fundal changes were found in 39 cases, 35 showing papill 
oedema and 4 secondary optic atrophy 

Mental disturbances, due to involvement of the brain as 
a whole and mostiy’ confusional in type, may accompany 
intracranial hypertension. They occurred in eight of our 


cases, being met with equally in cortical and basal 


cysticercosis 


tre 
|_| 
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Epilepsy and Meningeal Symptoms 


Epilepsy is common in cysticercosis of the brain. - It 
occurred in 31 of our cases during the fully developed stage 
ot the The incidence of epilepsy and its clinical 
variants depended on the situation of the parasite within the 
cerebral cortex ; on the proximity to the so-called epilepto- 
genic area ; on the number of parasites and hence of poten- 
tial epileptogenic foci; and, lastly, on whether the cysti- 
cercus was living or dead. At the time of infestation and 
during the stage of calcification of the cysticercus, a larger 
amount of toxin is elaborated, giving rise tO more severe 
symptoms and also to epileptic seizures. At these times 
Jacksonian or generalized convulsions may occur trequently, 
and sometimes even a “ status epilepticus.” This last condition 
may persist for several days, being followed by a symptom- 
less period of a few months or even years ; it may, however, 
recur in the same way as before. In 10 of the 31 cases 
in which epilepsy occurred the fits were grand mal in type ; 
in 20 there were Jacksonian fits, starting sometimes in one 
segment, sometimes in another; and in one there were 
akinetic seizures 

Epilepsy may occur without any regular periodicity ; the 
fits may be intermittent, or they may occur in outbreaks of 
several fits at short intervals. In 10 cases the fits occurred 
without any periodicity, in 16 they were intermittent, and 
in 5 there were outbreaks of several fits at a time. 


disease 


Meningeal symptoms included fever and stiffness of the 
neck. Attacks of meningitis occurred, lasting some hours 
or days, then subsiding for a while and reappearing after a 
symptomless period. Such meningeal symptoms are pro- 
voked by toxins liberated by the The toxins 
circulate in the cerebrospinal fluid and cause a meningo- 
ependymitis. 


cvsticerci 


Various Neurological Syndromes 


The neurological syndromes in cerebral cysticercosis are 
related to the anatomical location of the parasites and to 
their actual number A single parasite, or only a few 


brain Cysticerci are 
subpial cysticercus is 


section through 
somewhat Digger 


visible 


ruico-frontal 
ocalized in cortex \ 


silent area, may not give rise to 
found incidentally at necropsy. 
in the motor or sensory areas will always give 
rise to epileptic seizures, but symptoms of intracranial 
hypertension are uncommon and _ usually mild, the 
Jacksonian or generalized epileptic seizures being the only 
clinical manifestation. The fits occur in groups of repeated 
convulsions over the course of a few days, followed by a 
long symptomless period; Jacksonian epilepsy may be 
unilatera] or bilateral (alternating Jacksonian seizures). If 
there are many cysticerci in the brain, in addition to intra- 
cranial hypertension and epilepsy, there may be various 


cysticerci situated within 
symptoms, and may be 


ysticerci 


-toms 


Brirish 
Mepicat JouRNat 


THE BRAIN 495 


focal manifestations depending on the areas affected. In 


our series 18 cases had a cortical cysticercosis (Figs. 2 
and 3) 
One or more cysticerci may be found within each lateral 


ventricle, or in the third or fourth ventricle. They float freely 
in the ventricular fluid, and produce symptoms of intraven- 
tricular tumours. 
In our series 10 
cases had ventric- 
ular cysticercosis. 

At the base of 
the brain cysti- 
cerch are usually 
numerous and 
large in size. Here 
they may block 
the basal cisterns 
and 


severe 
internal hydro- | 
cephalus. Cysts in 
the posterior fossa 
five rise to severe 
symptoms of intra- 
cranial hyperten 
sion and mild | Xs 

cerebellar symp- 
toms, which may 
be unilateral or 
bilateral. Cysti 
cerct may lodge 
near the brain 
stem or within the 
po nto-cerebellar 
angle, on one side | 
or both, giving 
rise to symptoms | 
characteristic of 
these sites. Cysti- 
cercl May occur in 
the middle or 
anterior fossa at 
the base of the | 
brain, the symp- 

varying 

according to the 

site Frequently, 

basal cysticercosis involves the whole base of the brain and 
thus gives rise to a complex supra- and sub-tentorial group of 
symptoms, to which are added symptoms of a severe lepto- 


cause 


situated at 
matter of 


Cysticerci 
and white 


Fic. 3 
of grey 


junction 
brain 


ager 
‘ » 


Cysticerci situated in thalamus 
near the ventricular wall 


Fic. 4 


meningitis. Generalized epileptic fits, and infratentorial 
tonic seizures due to brain-stem disturbances, may also 
occur In our series there were 19 cases of basal 


CYSUCETCOSIS 


Generalized and Suppurative Cysticercosis 
In diffuse generalized cysticercosis there are hundreds of 
parasites with a marked 
oedema due to the toxins of the parasite, al hyper 
mental disturbances, epileptic seizures, meningeal 


Ihe course of the disease is rapid, 
intracran 
tension, 
symptoms, fever, drowsiness, and diffuse neurological symp 
Eighteen of had diffuse generalized 


cysticercosis. 


toms our Cases 

Suppurative cerebral cysticercosis is very rare. It is due 
either to the transportation of bacteria with the oncospheres 
or to delayed secondary infection. In either case a cerebral 
reaction may occur after the death of the parasite and thus 
an aseptic suppuration may take place. We had a single 
example of aseptical suppuration, in a case of long-standing 
calcified cysticercosis. The patient was an adult with a 
hydrocephalic skull, 

Clinical Course 


The progress of the disease depends on the number of 
parasites, their location, and the reaction of the nervous 
system to the infestation. If the infestation is massive there 
will be severe symptoms of intracranial hypertension, and 
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the patient soon seeks medical aid. If there are few cyst 
cr they may lead only to epilepsy, without any other 
ssmptom developing tor vears 
The course is intermittent, with acute phases followed Dy 
ong intervals of improvement during which both subjective 
ind objective symptoms are entirely in abeyance In 


patients in whom the onset of symptoms 18 abrupt the prog 
nosis is bad, whereas in those with a gradual onset the 


general outlook is much better 


Ancillary Investigations 


There are certain biological reactions due to the etlects 
t the toxin elaborated by the parasite We found that the 
blood cosinophil count was above 3 in 19 cases, and 
above f in 13 cases (in one it was as high as 20 in 
inother 16°.) In the cerebrospinal fluid cosinop i ma 
ccur, with mphocytosis, # high albumin content, and a 
oidal-gold curve similar to that syphilis 
S gical tests, which may be positiv nclude Vosnia’s 
specific precipitation tes using an antigen prepared tron 


neasly pork, and a complement-fixation test with an anti 
ve prepared trom cysticerc: trom pigs These reactions 
ire positive while the brain is being invaded by cvsticerc 
die that is. when toxin is being elaborated 
ut negative in the silent periods of the disease 

Ophthalmoscopy and general physical examination (skin, 

scles) mav also he t revea # the presence of cyst 
cere: at various other sites 

Radiographical Appearances 


Plain radiography ot the skull may vield a normal picture 


we 
| 
| 
| 
skiageam of kull showing signs of 1 eased 
| pressure well as many small round intracramal 


1 number of round, discrete areas of calcification may De 
seen, each the size of a millet grain, distributed either hap 
hazardly (Fig. 5) o in lines Radiography of the 
skeletal muscles may reveal calcified cysticerci which are 


ongated bodies resembling a grain of rice. Plain radio- 


Mechanism of Filipov’s sign in cysticercos 

graphy of the skt showed no abnormality in 40 of our 
causes ntracrat calcifications in 7, and signs of intra 
cran hypertensi Is 

If there ts no papilloedema, pneu encephalograp! 
may be performed ; if papilloedema ts present, ventricul 
graphy is indicated. Pneumo-encephalography usua shows 
10 abnormality, but there may be severe hydrocephalus 
trom basal leptomeningitis or signs of cortical atroph It 
early cases without marked leptomeningit it iy be 
possibie to demonstrate Filipov’s sign of the “ clear vesicle 


(Figs. 7 and &) On the skiagram translucent spherical o 


il may e seen, 


ovoid areas, the size of a lentl or a b 
with a very clear centre, darker towards the edges and with 
a sharply defined outline 

Ventriculography may prove normal, as when there are 


few parasites with a cortical distribution, or it may show 


small ventricles (multiple certical parasitic cysts) [here 
may be a hydrocephalus with dilatation of the third ventricle, 
as when cysts lie in the posterior fossa; or hycrocephalus 


with an upward displacement of the third ventricle (Fig. 9) 
if parasites have invaded the base of the brain The 
ventricles may show irregular margins (ventriculitis), and 
occasionally a cysticercus may be seen attached to 
ventricular wall (Fig. 10). Ventriculography was carried t 
a symmetrical internal hyd 


in 35 of our patients. In 32 
cephalus was found: in one the appearance was normal 
in one there were very small ventricles; and one gave a 


picture suggesting a brain tumour 


Differential Diagnosis 


A positive diagnosis can be based upon such pathognomonic 
signs as intracranial calcifications, the pneumo-encephalo- 
graphic sig of Filipov, and the serological test of Vosnia 


Ihe diagnosis is suggesied by an intermittent development 


of clinical symptoms with remission, evidence of used 
ntracranial pressure, and few and diffuse neurological 


symptoms To these suggestive clinical pictures may be 


idded evidence, such as may be found in the ah 
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mentioned ventriculographic findings, a history of infesta- 
tron with Taenia solium, and the presence of cvysticerci in 
other parts of the body (retina. muscles) 

The differential diagnosis must exclude any intracranial 
space-ocecupying process, such as cerebral tumours, includ- 
ing tubercuomata and metastases, abscesses. subdural 
oma, and pseudo-tumour cerebri 


haen 
The course of the disease, the previous history, the present 
condition, and the auxiliary tests ma\ establish the diagnosis 
by itselt 
Prognosis and Treatment 


The prognosis is poor in generalized, basal, or ventricular 
Cysticercosis. Patients die as a result of raised intracranial 
pressure or ventricular block. Cortical cysticercosis runs 
a more chronic course. In cortical cases with only a few 
cysts there may be spontaneous remissions followed by 
relapse 

The only non-operative treatment is the administration 
of anticonvulsant drugs if there are fits. In cortical or ven- 
tricular forms, however, the parasites may be excised sur- 
gicall In generalized or basal cysticercosis extensive 
bilateral decompression should be performed to relieve the 
severe intracranial hypertension 

We operated on 48 of our 65 patients ; in 20 cases large 
decompressive craniotomies were performed, in 7 a decom 
Pression according to Cushing's technique, and in 21 the 
poster PoOssa Was explored Wherever possible the 
cysticerc: Were excised during the operation. The operations 


| 
Fic. 9.—Ventriculograph of a case of basal cysicercosis antero- 
po or view Both la ral ventricles are dilated Ihe third 
ventricle is dilated and displaced upward 


» 


I '0.--Ventriculograph showing a cysticercus attached to the 
wall of the lateral ventricle 
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were well tolerated and complications rare. Cerebral oedema 
was treated by massive dehydration and daily lumbar pune 
ture. In the ventricular form, if collapse occurs after tapping 
the ventricles the patients must be rehydrated 

In the successful cases the signs of raised intracranial 
pressure disappeared, as did most of the neurological signs 
Convulsions, however, continued. Of the 48 patients sub 
mitted to operation Il died at or within a short time of 
operation, and two more | and years post-operatively 
respectively. There was no operative mortality with the 12 
cases of cortical cysticercosis: but 2 of the 6 ventricular 
cases, 4 of the 17 basal cases, and 5 of the 13 generalized 


cases died after operation 


Summary 
A personal series of 65 cases of cerebral cysticercosis 
seen in Bucharest is presented 
Their clinical features and the results of laboratory 
and radiological examination are described. Operation 
was performed in 48 


Diiterential diagnosis and prognosis are discussed 


PROTEUS INFECTION OF URINARY 
TRACT, WITH SPECIAL REFERENCE TO 
TREATMENT WITH NITROFURANTOIN 

BY 
J. E. MIDDLETON, B.M., M.R.C.P. 
{ssistant Lecturer in Clinical Pathology 


Louis Jenner Laborator St. Thomas's Hosp tal and 
Medical School, London 


Infection produced by potentially pathogenic commensal 
organisms resistant to the chemotherapeutic agents in 
general use is becoming prevalent as their more virulent 
competitors are eliminated by these agents. Among 
such resistant organisms discussed by Bryer (1955) are 
members of the Proteus group. In the last few years 
there have been several reports in the American literature 
on the use of nitrofurantoin (“ furadantin intec- 
tions of the urinary tract due to proteus, notably by 
Richards ef al. (1955). This relatively non-toxic drug, 
active in vitro against many Gram-positive and Gram- 
negative bacteria, including the Profeus group, is excreted 
in high concentration in the urine following oral adminis- 
tration, although effective blood and tissue levels are 
not produced 

the British Medical Journal (1955) and the Lancet 
(1955) suggested that it might prove a helpful addition to 
the established urinary antiseptics, especially in the treat- 
ment of proteus infections, but there have been few 
reports of its use in the British literature. Heffernan 
et al. (1955) and MeGeown (1956) recorded only 
moderately satisfactory results in a small number ol! 
Cases 

The sensitivity tests performed in virro in this labora- 
tory against Proteus strains showed that many were 
resistant to the commonly used antibiotics but sensitive 
to nitrofurantom A series of patients with a known 
proteus urinary infection was therefore studied so as to 
determine whether the response to treatment reflected 


these observations. 


Material and Methods 


The series consisted of a group of 58 patients (23 males, 


35 females) with a proteus urinary infection. There was 
1%), 


no complicating disease ol the urinary tract in 12 (2 
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Treatment 

The series was not a controlled trial, so there was no 
selection or random sampling of cases for treatment, which 
was directed by the clinician in charge of the patient. In 


iny instances a lack of response to the initial treatment 
necessitated a change ol drug Some infections follow ne 
urinary tract or gynaecological operations were not preven- 
ted by prophylactic chemotherap 

Nitrofurantoin dosage was based on body weight—5-8 
mg. per kg. in divided doses in 24 hours. Most patients 
received 100 mg. six-hourly, and two children were given 
25 and SO mg. six-hourly respectively. With other drugs 
the dosage was at least that recorded jn Table II 


Bacteriological Results 


The Proteus species isolated initia was identified as 


P. mirabii n 49 patients (84°.), P. vulgaris in 3, P. mor- 


ganii in 2, and P. rettgeri in 3. One infected with P. mor 


Providence strain was found in one case, and u 
“d with P. retteeri. In 30 cases (S2 ) there 


nfection, but in 28 (48°...) other organisms 
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sensitivity tests are detailed in Table I. 
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from 9 to 14 mm. in diameter, but five strains showed only 
partial inhibition of growth as described above These 
results demonstrated that the 10,000-“g. tablet produced 
zones of inhibition comparable with the 100-~g. disk, 
which contained a concentration of the drug nearer the 
therapeutic level in urine. Sensitivity tests on serial isola- 
tions of the organisms from 10 patients who received nitro- 
furantoin showed no significant change of sensitivity. These 
included six patients in whom treatment failed after three 


or more days’ administration. 


Clinical Results 


Table I shows the results of four ay more days’ treatment 
with a variety of drugs This minimal period was not 
necessarily considered to be optimal, especially in compli 
cated cases, but was adopted for comparative purposes, 
since a cure had occurred in a number of instances by this 
time with the most effective drugs. The average course of 
treatment was seven days or more with most of them. The 
term “laboratory and clinical cure” in Table II indicates 
known sterilization of the urine, with cure of signs and 
symptoms of infection, and without evidence of relapse 
within seven davs of the cessation of treatment. A clinical 
cure denotes a similar cure of signs and symptoms when 
the urine was not examined after treatment. 

The largest groups of patients were those treated with 
nitrofurantoin, streptomycin, or a sulphonamide. The 
numbers ig these groups were similar, as were the propor- 
tions of patients with a chronic urinary tract complication, 
the number of mixed infections, and the average duration 
of treatment. In addition, some patients served as their 
own control, having failed to respond to one of other 
drugs. The cures were respectively 78%, 43%, and 23 
and if only patients with chronic complicating urinary tract 
disease were compared the results were even more diver 
vent: & of 12, 3 of 13, and 0 of 13 were cured respectively, 
nitrofurantoin was more effective than the other two 


Thus, 
drugs, especially in complicated cases. 

A proportion of the patients who received other drugs 
were cured, but the numbers treated with each were too 
small for direct comparison. 

The correlation between bacterial sensitivity in vitro and 
successful therapy was not absolute. All the strains 
eliminated by nitrofurantoin were sensitive, though one was 
only partially so. In the fatlures, however, the initially 
solated organisms were also sensitive. Eight ol the 10 
infections which responded to streptomycin were due to a 
sensitive Proteus strain, but so were 5 of the 13 failures 
Similar discrepancies were observed in the patients who 
received other antibiotics. 

Twenty-three patients received nitrofurantoin, and 18, 
including & with chronic complicating urinary tract disease, 
were cured, with bacteriological proof in 12. In 11 of those 
who responded to treatment, other drugs had failed to 
eradicate the infection. A course of streptomycin had been 
given to six of these patients and penicillin with strepto- 
mvcin to another; oxytetracycline therapy had preceded 
streptomycin in one of them. One patient had received a 
combination of sulphadimidine with penicillin, and another 
chloramphenicol In two the urine had been rendered 
alkaline. A known relapse of infection occurred in four 
complicated cases. The average course of treatment lasted 
eight davs (limits 4-12 days) 

The drug failed to remove the infecting Proteus strain 


in five patients. One of them, however, received only 
four davs’ interrupted therapy and another complicated 
case five days’ dosage. There were only three failures 


with more prolonged administration, and all were com- 
plicated cases. A _ nitrofurantoin-resistant Ps. pyocyanea 
replaced the accompanying enterococcus during nine davs’ 
n the first patient, who had an automatic bladder. 


treatment 
Successive 


Sulphadimidine had also previously failed 
courses of sulphamethizole, streptomycin, 16 days’ nitro- 
furantoin, and chloramphenicol all failed in the second 
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patient, who had renal calculi and abscesses and died of the 
infection which followed prostatectomy and removal of 
bladder stones. In the last case a combination of first strep- 
tomycin and later oxytetracycline with nitrofurantoin was 
required to cure the infection which followed a ureteral 
transplant for carcinoma of the ureter. This patient received 
a total of 19 g. of the drug in two courses of 31 and 16 
days over a period of two months 

The only toxic effect encountered with the drug was 
vomiting in two patients, but it was severe enough for 
abandoning of treatment in both. In one the dosage was 
reduced from 150 to 100 mg. six-hourly without relief. The 
other had vomited intermittently before treatment as a 
result of cholecystitis. Two children, aged 3 and 9 years, 
were treated without ill-effect. 


Discussion 

The present series of proteus infections of the urinary 
tract confirmed the findings of Coleman and Taylor (1949) 
and Erlanson and Jonsson (1953) that Proteus strains were 
uncommon pathogens in acute uncomplicated cases, but 
occurred frequently in chronic infections, especially after 
previous antibacterial therapy, following catheterization 
and instrumentation, and in cases with a chronic urinary 
tract abnormality or disease. Blahey (1952) also demon- 
strated that prophylactic chemotherapy during urethral 
catheterization following gynaecological operations in 
creased the number of proteus infections. Shackman and 
Messent (1954) similarly found proteus organisms in the 
bladder urine more frequently after than before prostatec- 
tomy. In all such complicated cases the incidence of mixed 
infections also increased. 

The relative frequency of the four Proteus species found 
in this study was similar to that noted by Cook (1948) in 
isolations from human faeces. The results of the sensitivity 
tests confirmed the findings of Poole (1954) and Potee er al 
(1954) that the four Proteus species each have an individual 
and different antibiotic spectrum. Lutz and Hofferer (1955) 
showed that this also applied to Providence strains, The 
enterococcus was sensitive to a range of antibiotics similar 
to that reported by Fairbrother and Jennings (1955) 

Garrod ert al. (1954) found that treatment with drugs in 
urinary infections was not always successful against 
organisms sensitive to them, especially when complications 
were present, and, in contrast, that even resistant bacteria 
were sometimes removed. Inconsistencies in the correla 
tion between individual sensitivity tests and the results of 
treatment were also noted in this series. 

The poor results with sulphonamides confirmed the 
opinion of Kass (1955) that such therapy often failed in 
infections with proteus and the enterococcus, despite 
a sensitivity in vitro of 80% and 30% for the two organisms 
He also observed that rendering the urine alkaline or treat- 
ment with a mandelic acid derivative were frequently 
ineffective. With streptomycin acquired resistance was 
observed in a number of cases in this series and accounted 
for lack of response, but the low sensitivity of the entero 
coccus perhaps contributed to other failures. Too few 
cases were treated with a tetracycline analogue to determine 
whether the Proteus species most sensitive in vitro respond 
clinically. The combination of penicillin with a sulphona- 
mide or streptomycin appeared to add no advantage ; per- 
haps a higher dosage would have been more effective. 
Only one patient in the series received novobiocin, and 
without benefit, but some of the Proteus strains were 
sensitive to the antibiotic, as reported by a number of 
authors in the April issue of Antibiotic Medicine (1956). 

Chloramphenicol has been found to give inconsistent 
results in the treatment of urinary infections, and Welch 
(1954) stated that excretion of the active unconjugated drug 


is variable and unpredictable. Its routine use is also 
undesirable because of the occasional complication of fatal 
aplastic anaemia The toxicity of neomycin similarly 


restricts its employment in urinary infections to short 
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n this series received the antibiotic 
nitroturanto confirmed the original 
ind in view ¢ ts relative lack of 
Kiet sugecst that if is the drug ol choice In one case 
the infection was cured only when nitrolurantoin was given 
vith a antibiotic Anart from the value of combined 
therapy in removing resistant organisms or delaying the 
ne f resistance, such combinations would perhaps 
ssclul in severe pyelonephritis, since effective slood 

ind tissue levels of nmitrolurantol cannot be attained 
[he patients were not a observed tor i ong period 
foll i treatment, and the incidence o i ind reimicc 
‘ was not determined In view of this and the conse 
quent ¢ ia accepted for cure it is recognized that [| hips 
< can be conc uded revarding the ultin fe effects ot 
theray Complicated infections especially are prone 0 
relapse n addition to their relative poor response to 
treatment However, the object ot the investigation was to 
correlate and compare the relative ability of various drugs 
removing infecting Proteus strains from the urinary tract 
with their activit n (ro The results showed that this was 
the main achieved In any case, a final cure in man 


nstances may depend more upon the reliel of complicating 
terial therapy alone, and, as 
MeGeown (1956) remarked, a relapse does not detract tron 


the therapeutic value of a drug, but merely indicates the 


factors than upon antibac 


roneness of a damaged renal tract to become intected 
Richards et al. (1955) observed a relapse of proteus infec 
tions which had been treated with nitrofurantoin. However 
he relative freedom of the drug from toxic effects and the 


slow emergence of resistant bacterial strains to mt would 


fit it well for repeated administration or long-term therapy 


Summary 


A series of 58 patients with a proteus infection of the 
urinary tract, of whom 46 (79°) had local complicating 
factors, were observed in order to compare the results 
of treatment with sensitivity tests in vitro 

The Proteus strains isolated were typed biochemically 
P. mirabilis was the pathogenic species in 49 cases (84°), 
and in 27 cases (47",) there was a mixed infection with 
an enterococcus. 

Sensitivity tests were performed in vifro with nitro- 
furantoin and 12 antibiotics. All the strains tested were 
sensitive to nitroturantoimn 

Nitrofurantoin, streptomycin, or a sulphonamide was 
given to the majority of patients, and these treatment 
groups were comparable Nitrofurantoin proved 
superior to the other two in curing the infection 

There were occasional discrepancies in the correlation 
between individual sensitivity tests and therapeutic out- 
come. 

Twenty-three patients received nitrofurantoin, and 
only toree failures were recorded with prolonged 
therapy The only toxic effect noted was vomiting in 
Iwo cases 

The results indicated that nitrofurantoin was the most 
effective drug used, even in complicated cases and mixed 
infections, and that it is worthy of further trial in a 
larger series of cases, 

I thank Dr. J. L. Pinniger for help and encouragement in the 
preparation of this paper. I am indebted to Mr. R. H. O. B 
Robinson, Mr. T. W. Minpriss, Mr. A. J. Wrigley nd the 
ocher members of the staff of S. Thomas's Hospital for access 
to their patients, and to Duncan, Flockhart and Co., of Edin- 
burgh, for the furadantin diagnostic tablets and disks 
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STABILITY OF H. PERTUSSIS VACCINE 
ESTIMATED BY MOUSE-PROTECTION 
TEST 


J. UNGAR, M.D. 


AND 


B. BASIL 


Glaxo Laboratories Limited, Greenford, Middlesex 


The Whooping-cough Committee of the Medical 
Research Council (1956) has reported an average 
deterioration rate of 0.2 log unit per annum for the 
vaccines used in its trial. This deterioration rate was 
determined from the results of mouse-protection tests 
and was not in conflict with the clinical results. In the 
treatment of the results the Committee regarded the 
deterioration as a sample value and did not quote the 
significance of its difference from zero. Moreover, the 
Committee states that its conclusions are unaltered if the 


deterioration rate 1s ignored. 
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occurred, the limiting value found is much 
smaller than the one given in the Whooping- 
cough Committee's report 


Discussion 


The reasons for the deterioration of the 
vaccine, as given in that report. are a matter 
of speculation One could lie in the method 
of preparing the vaccine -namely, incom 
plete killing of the organisms and destruc 
tion of enzymes. It is known that certain 
5 chemicals will act as bacteriostatic or slow 
d bactericidal agents—for example, organic 

mercurial compounds. without at the same 
time inactivating proteases The enzymes 
can in the course of months affect the anti- 
genicity of the prophylactic, particularly if 
é it happens to have been kept at room tem 
perature 
Another explanation of the alleged 
deterioration may be found in the assay 
method. The mice used might vary with 
time in their response to the antigen, unless 
precautions are taken to use a_ specially 
uniform strain of mice and a stable standard 
is available for comparison. Further, the 


Graph showing dose and age of vaccine, and proportion of mice surviving challenge strain of Haemophilus pertussis 


We have observed no deterioration of certain 
vaccines, and our finding agrees with that reported by 
Kendrick, Eldering, Hornbeck, and Baker (1955). In 
particular we have records relating to one vaccine, BIV, 
stored at 4° C. over a period of three years. In this 
paper we assess the highest rate of deterioration for this 
vaccine to be legitimately inferred from mouse-protec- 
tion tests. The supply of BIV being now exhausted, no 
further tests are possible with it 


Statistical Note 

In Table | are shown all the available results from 22 sets 
of three doses as the number of survivors out of the total 
in each group of mice obtained over a period of 41 months ; 
lable IL gives the ImDso values. A plane was fitted to log 
dose, time, and probit of percentage survivors with a single 
evcle of weighting (Finney, 1947). The regression equation 
for log dose and time on probits was calculated The ratio 
of the two regression coefficients was used as a measure of 
the rate of deterioration. Heterogeneity was found, as was 
expected (Ungar and Basil, 1957), and provided for. The 
lower fiducial limits of this ratio (Fieller, 1944) were cal- 
culated for P=0.05 and P=0.01 (single tail) and expressed 
as log units per annum and half-life in years. The procedure 
is illustrated in the graph This is a projected graph in 
which the dose of vaccine, the age of the vaccine, and the 
proportion of mice surviving are plotted at right angles 
The 66 observed values are marked as solid circles, and for 
each the deviation from the fitted plane is marked by a 
line. The plane between dose of vaccine and age of vaccine 
is also shown at the 50), level. The two planes, the fitted 
one and the one between dose and age of vaccine, intersect 
in a line that ts the regression of the ImD» dose of vaccine 
on the age of the vaccine. The slope of this line measures 


the rate of deterioration 


Results 


Ihe deterioration as determined above is not different 
from zero. Indeed, the sample value indicates a slight in- 
crease in activity. Its lower fiducial limit (P=0.05) is 0.05 
log unit, or a half-life of 5.76 years. At P=0.01, the lower 
limit is 0.09 log unit, or a half-life of 3.23 years. Although, 
as can be seen, an appreciable deterioration may have 


used in the method may vary in virulence 
Finally, the possible effect of changes in the diet of the 
animals must be kept in mind. 


Summary 
The mouse-protection test has been used to show that 
H. pertussis vaccine stored at 4+. C. does not deteriorate 
appreciably and that there could be a half-life of 5.76 
years (P=0.05) or, at worst (P— 0.01), of 3.23 years. 
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Pertussis vaccine has been used in this country for a 
number of years on a fairly wide scale. Control of the 
vaccine for safety and potency has been carried out in 
the usual way through the Regulations made under the 
Therapeutic Substances Act and through the monograph 
on the vaccine in the British Pharmacopoeia if p to 
the present time the control measures have not included 
any direct test for potency, and indirect methods depend- 
ing upon opacity, etc., have been the only ones applied. 
In recent years several large-scale field trials of the pro- 
tective power of pertussis vaccine have been organized 
by the Medical Research Council. All vaccines used in 


Aus. 31, 1987 
x 10° 
. 
x 10° 
a, 
ee < é 
> 20 30 
AGE OF VACCINE IN MONTHS oA 
_ 
> 
| 
i 
i 


+ 
S00 31, 198 PROTEUS INFECTION OF URINARY TRACT 
urse No patient in this series received the antibiotic Cook, G. 1 vas 1? Bact.. 0, | 
Erla P.. and J G. (1953). A r 106 
[he good results with nitroturant contirmed the original Fairbrott RW 1 Je gs, 9 n. Path. ® 
ict¢ ogical findings, and in view of its relative lack ot G RA i Curw 4). Br 
Journ 2, 1003 
xicity suggest that it is the drug of choice. In one case Het S. J.. Kippax. P. W : Pam wo AN . 
the infection was cured only when nitroturantoin was given 
EH timer J. M 18 $ 
with an antibiotic Apart from the value of combined K auff 
therapy in removing resistant organisms or delaying the Lar 55, 2 
nereence resistance, such combinations would perhaps Mu Geow M G Br Med Jour 2 
isclul in severe pyelonephritis, since effective blood P . & F..4 ». J n. Path, 7 
k. G. W und | M 
ind tissu evels of nitrolurantoin cannot be attained 444 
Ihe patients were not all observed for a long period & W. A. E., Kass, H 
% 
following treatment, and the incidence of relap and reintec k M D British M 2 1009 
tron was not determined. In view of this and the conse > J 1 Bar 1. a9 H l 52 
W H n Pr 7 M ’ 
quent criteria accepted for cure it is recognized that pernaps I | New York 
le can be concluded regarding the ultimate effects ol W M 4 ples 
therap Comphicated infections especially re prone to 
relapse, in addition to their relatively poor response to 
treatment. However, the object of the investigation was to 
correlate and compare the relative ability of various drugs 
vanes" STABILITY OF H. PERTUSSIS VACCINE 
in removing infecting Proteus strains trom the urinary tract 


with their activity in vitro. The results showed that this was 
n the main achieved. In any case, a final cure in man 
nstances may depend more upon the relief of complicating 
factors than upon antibacterial therapy alone, and, as 
McGeown (1956) remarked, a relapse does not detract trom 
the therapeutic value of a drug, but merely indicates the 


m ected 


roneness of a damaged renal tract to become 
Richards et al. (1955) observed a relapse of proteus infec- 
tions which had been treated with nitrofurantoin. However 
the relative freedom of the drug from toxic effects and the 


slow emergence of resistant bacterial strains to nto would 


fit it well for repeated administration or long-term therapy 


Summary 


A series of S58 patients with a proteus infection of the 
urinary tract, of whom 46 (79%) had local complicating 
factors, were observed in order to compare the results 
of treatment with sensitivity tests in vitro 

The Proteus strains isolated were typed biochemically 
P. mirabilis was the pathogenic species in 49 cases (84), 
and in 27 cases (47",) there was a mixed infection with 
an enterococcus. 

Sensitivity tests were performed in vitro with nitro- 
furantoin and 12 antibiotics. All the strains tested were 
sensitive to nitroturantoin 

Nitrofurantoin, streptomycin, or a sulphonamide was 
given to the majority of patients, and these treatment 
groups were comparable Nitrofurantoin proved 
superior to the other two in curing the infection 

There were occasional discrepancies in the correlation 
between individual sensitivity tests and therapeutic out- 
come, 

Twenty-three patients received nitrofurantoin, and 
only toree failures were recorded with prolonged 
therapy The only toxic effect noted was vomiting in 
two cases 

The results indicated that nitrofurantoin was the most 
effective drug used, even in complicated cases and mixed 
infections, and that it is worthy of further trial in a 
larger series of cases. 
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preparation of this paper I am indebted to Mr. R. H. O. B 
Robinson, Mr. T. W. Mimpriss, Mr. A. J. Wrigte ind the 
ocher members of the staff of St. Thomas's Hospital for access 
to their patients, and to Duncan, Flockhart and Co., of Edin- 
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ESTIMATED BY MOUSE-PROTECTION 
TEST 


J. UNGAR, MLD. 
AND 


B. BASIL 


Glaxo Laboratories Limited, Greenford, Middlesex 


the Whooping-cough Committee of the Medical 
Research Council (1956) has reported an average 
deterioration rate of 0.2 log unit per annum for the 
vaccines used in its trial. This deterioration rate was 
determined from the results of mouse-protection tests 
and was not in conflict with the clinical results. In the 
treatment of the results the Committee regarded the 
deterioration as a sample value and did not quote the 
significance of its difference from zero. Moreover, the 
Committee states that its conclusions are unaltered if the 
deterioration rate is ignored. 


TABLE I Results of M ouse-protes tion Tests on H. pertus is 
Vaccine (Survivors Total in Group) 


Dose of BIN 


Date of 
19351 915 1415 
104 2ts 2s 
996 41 418 $19 
1) 7 718 
168 SI 1348 
19 1s 615 wr 
O14 215 12158 
28 $2 10 20 
68 $2 Is 9 17 0/20 
9 $2 1 12 
312 $2 120 18 
732 53 os > 18 i418 
$ 33 4 7 16 17 
26 2 54 815 13 1a 
$354 214 +1 14 16 
11 3 S54 115 215 113 
23 3'S4 $14 1415 
9454 719 14s 1318 
274 44 711 
Taste Values 
Time in Months IimD,, | Ti ne in Moaths ImD. 
from January 1, 1951 . from January 1, 1951 = 
; 102 7 
; 20 7) 
4 210 a4 
a 290 26 wh) 
5 110 28 180 
6 230 
7 240 10 
400 490 
8 220 
16 48 
17 870 4! 20 


| | 

| | 
| | 
| 


AuG. 31, 1987 STABILITY OF H. PERTUSSIS VACCINI een, SUI 


DOSE PL ANE MORTALITY 
- - 
x 10 ‘ 
9 
a 
REGRESSION oF 
: OF OW Time 
x 10° i 
ac 
‘ 


PERCENTAGE 2 
SURVIVORS 


occurred, the limiting value found is much 
smaller than the one given in the Whooping- 
cough Committee's report 


Discussion 


The reasons for the deterioration of the 
vaccine, as given in that report, are a matter 
ot speculation One could lic in the method 
of preparing the vaccine -namely, incom 
plete killing of the organisms and destruc- 

; tion of enzymes. It is known that certain 
chemicals will act as bacteriostatic or slow 
bactericidal agents for example, organic 
mercurial compounds — without at the same 
time inactivating proteases The enzymes 
can in the course of months affect the anti- 
genicity of the prophylactic, particularly if 

4 it happens to have been kept at room tem- 

perature 

Another explanation of the alleged 

deterioration may be found in the assay 
method The mice used might vary with 
time in their response to the antigen, unless 
precautions are taken to use a_ specially 
uniform strain of mice and a stable standard 
is available for comparison. Further, the 


Graph showing dose and age of vaccine. and proportion of mice surviving challenge strain of Haemophilus pertussis 


We have observed no deterioration of certain 
vaccines, and our finding agrees with that reported by 
Kendrick, Eldering, Hornbeck, and Baker (1955). In 
particular we have records relating to one vaccine, BIV, 
stored at 4° C. over a period of three years. In this 
paper we assess the highest rate of deterioration for this 
vaccine to be legitimately inferred from mouse-protec- 
tion tests. The supply of BIV being now exhausted, no 
further tests are possible with it 


Statistical Note 

In Table | are shown all the available results from 22 sets 
of three doses as the number of survivors out of the total 
in each group of mice obtained over a period of 41 months . 
lable I gives the ImDs» values. A plane was fitted to log 
dose. time, and probit of percentage survivors with a single 
evcle of weighting (Finney, 1947). The regression equation 
for log dose and time on probits was calculated. The ratio 
of the two regression coefficients was used as a measure of 
the rate of deterioration Heterogeneity was found, as was 
expected (Ungar and Basil, 1957), and provided for Ihe 
lower fiducial limits of this ratio (Fieller, 1944) were cal- 
culated for P=0.05 and P=0.01 (single tail) and expressed 
as log units per annum and half-life in years. The procedure 
is illustrated in the graph This is a projected graph in 
which the dose of vaccine, the age of the vaccine, and the 
proportion of mice surviving are plotted at right angles 
The 66 observed values are marked as solid circles, and for 
each the deviation from the fitted plane is marked by a 
line. The plane between dose of vaccine and age of vaccine 
is also shown at the 50°, level. The two planes, the fitted 
one and the one between dose and age of vaccine, intersect 
in a line that is the regression of the ImD.» dose of vaccine 
on the age of the vaccine. The slope of this line measures 


the rate of deterioration 


Results 


Ihe deterioration as determined above is not different 
from zero. Indeed, the sample value indicates a slight in- 
crease in activity. Its lower fiducial limit (P=0.05) is 0.05 
log unit, or a half-life of 5.76 years. At P=0.01, the lower 


limit is 0.09 log unit, or a half-life of 3.23 years. Although. 


as can be seen, an appreciable deterioration may have 


used in the method may vary in virulence 
Finally, the possible effect of changes in the diet of the 
animals must be kept in mind. 


Summary 
The mouse-protection test has been used to show that 
H. pertussis vaccine stored at 4. C. does not deteriorate 
appreciably and that there could be a half-life of 5.76 
years (P —0.05) or, at worst 0.01), of 3.23 years 
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Pertussis vaccine has been used in this country for a 
number of years on a fairly wide scale. Control of the 
vaccine for safety and potency has been carried out in 
the usual way through the Regulations made under the 
Therapeutic Substances Act and through the monograph 
on the vaccine in the British Pharmacopoeia. Up to 
the present time the control measures have not included 
any direct test for potency, and indirect methods depend- 
ing upon opacity, etc., have been the only ones applied. 
In recent years several large-scale field trials of the pro- 
tective power of pertussis vaccine have been organized 
by the Medical Research Council. All vaccines used in 
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these trials have been tested for potency by the mouse- 
protection method (W.H.O., 1953) and some have also 
been tested by an agglutinin test (Evan vd Perkins 
1y }YS4) 

It was generally believed that the former was a valid 
method of assessing the protective power of vaccine in 

dren, and, in tact, vaccine used in other countries, 
notably the United States, has tor some time been 
otheially controlled by use of this method There was, 
however, little direct evidence that the resuits obtained 
in the mouse-protection test were correlated with the 


protective power of the vaccine in children until the 


publication of a further report on the British field trials 
(Medical Research Council, 1956, referred to below as 
the M.R.C. report). In giving this evidence the authors 
of the report recommended that only vaccines so tested 
should be used in this country It is the purpose ol 


this paper to examine the pr vwcticability of this gener il 


recommendation 


Like all bioassay methods the mouse-protection test 
is essentially c¢ wnparative and depends upon the deter- 
mination of the ratio between some dose of the batch 


under test and that dose of a standard preparation giving 
an equal protection. The need for a standard was recog- 
early 
particular batch of vaccine was set aside for this pur- 
a much later stage, when the 


nized at an Stage of the trials, and a 


Unfortunately, at 


inalysis of the assays was completed, it became apparent 


pose 


that this standard batch, and many of the other vaccines, 


might, on storage in the fluid state for several years, 
have lost a good deal of their antigenic potency (M.R.C., 
$59). For any one vaccine the dose required 


to produce a given protective effect in mice appeared to 


956. D 


increase at a fairly constant rate over a period of four 


years. If this trend was assumed to be due to a steady 
rate of deterioration of the vaccine, it was possible to 


of all 
Never- 


illow for this and to estimate the actual potency 
vaccines used in the trial (M.R.¢ 461) 


instability of vaccine made it 


, 1956, p 
fluid 


iS a Standard preparation, ind 


theless the apparent 
wholly unsuitable for use 


in May, 


of using freeze-dried vaccine as a standard 


1953, it was decided to investigate the possibility 


The M.R.C. Whooping-cough Committee, acting in 
conjunction with the Department of Biological Standard 
vf the National Institute for Medical Research, set up 
pcomn ittec” to organize Te Pre Wn nary 
exp nts showed that there was little practical dit 

iltv in freeze-drying the vaccine, that there might be a 

antigenic pote a ind that ‘ 

xl iudded to e suspending fluid { the v 

4 help to P tect the intigen d ing the <¢ ng 


Preparation of the British Standard 


It was decided to make the British Standard, if possible 
rom a batch of vaccine which, in the fluid state, had er 
used in the field trial and found to have good protective 
power in children Accordingly, in 1954, a vaccine (V 12) 


was selected and a supply of 4.3 litres was made available 
by the generosity ol the Glaxo Laboratories [his vaccine 
manufactured in 1951, used in the field 
and was consequently nearly three years old 
The vaccine was of the usual strength 

with an estimated 20,000 million 


had been study 


during 1952, 
at the t 
for field use 
organisms per ml 
was concentrated 


me of drving 
namely 


but, with the help of Dr. J. Ungar, it 

24-fold 
*The members of the subcommittee were: Dr. P. Armitage, 
Dr. W.C 
Knowelden, Dr. W. I 
Standfast 


that is, to a concentration of 


Cockburn, Dr. D. G. Evans, Dr. J. O. Irwin, Dr. J 
M. Perry (chairman), and Mr. A. F. B 
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on inismMs pel this final concentrate also 
contained ¢ dextran and | in 7,500 parts of thiomersal 
I} cone ted ition Was dispensed accurate 
\ t I-n imounts if impouies The 
oules were placed in a tree drviut ipparatus and the 
d 1} npoules were then filled with 
ind sealed 4 sample of the original 
s retained for it the Stuc and was held 
{ 
the dried material were then selected at 
tests to be described, and the remainder have 


since at—10° 


Effect of Drying on Potency of Standard 


Ampoules of the standard were reconstituted with dis 
tilled wat t ik olution containing 10,000 million 
nisms per ! Ihe reconstituted standard was then 
pared t th ouse-protection test with the starting 
iteria The results in Table I were obtained in three 
Original V 12 Va 
N P \ R 
41 
Pooled < 
0 318 1.038 
\ 67 0 48 0404 
* Results m i sal assavs differ significar atl eve 
different laboratories the Glaxo Laboratories, the Well 


come Research Laboratories, and the National Institutes of 
Health. Bethesda, U.S.A. The results from the eight assays 
performed in Laboratory 2 were discrepant from each othe 

and the pooled result from this laboratory differed signiti- 
ficantly from the other two. The best procedure seemed 
to be to omit these particular results The pooled results 
from the other gave an 
potency after drying of 0.173, with a standard error of 
0.074 imits of twice the standard error) the 
antigenicity appears to have dropped during drying by be 

tween 6 and §2 Loss of potency 


with fair 


two laboratories estimated log 


Thus (taking 


during drying, provided 
ts degree is known accuracy, 1s not a serious 


I ) n, since due allowance can be made fo t in deciding 


terms of the standard, should be J 


potency, required 


for fresh batches 


Stability of Standard 


Of much greater importance than the loss of potenc 
juring drving is the stabilit of the standard Steps wer 
Te linely tak o check as far as possibl hat 
had been dried 

Method cl King tl stabilit tandard 

§ are necess ill indirect, and t va possibil 
nav ais sed bh le e and P (19%¢ | » 
ethod ’ t study was the accelerated degra 
tor Ra elected ampoules e standard w 
| ded into t vg ips which were stored at 10 2. 
and 37° C. respectiv At the end of two nths’ storage, 
yne-half of tt mpoules in each group was removed from 
the storage boxes the rest of the ampoules were left in 


Storage at these temperatures for 24 months in all 


Each of these sets of was tested in the same 


wav—namely, b 


impoules 
comparing, in mouse-protection tests, the 
potency of those stored at 22° and 37° C. with those stored 
at 10° ¢ [he assays were done in three separate labora- 
tories on the two-month samples and in two laboratories 
on the 24-month samples. The laboratories taking part were 
the Glaxo Laboratories, the Wellcome Research Labora- 
tories, and the Lister Institute. The results of all the assays 
were calculated by standard probit analysis, sometimes 
modified to allow for survivors in the control groups of 
unvaccinated mice. 


for 
| 
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The results of the two-month assays are given in Table II, 
ind those of the 24-month assays in Table III 


Taste Il.—Estimates of Potency-ratio of Standard Vaccine 
Stor for 2 Months at 22° and 37° C., in Terms of That 
Pooled ‘ ¢ of Log Potency-ratio 
La No. of (Ww 


Fiducial Limits) 


AsSays — - 
| 


1 4 0 0-091 to 0-384) 0-162 SS 
5 4 | ROR) 0-065* 0 9RB6) 
Pooled lue for 
thre iat A | 
| 0.008 0 6) 0.090 0.099 0.279 
An g esti 
mated enc (0-80 123 { 80 ., 190 
*R i ol 
K ter iheantly 
I—E£stimates of Potency-ratio of Standard Vaccir 
Stored for 24 Months at 22° and 37° C. in Terms of Tha 
Stored at Cc 
i\ fl P 
La N of (With fiducial Li 
atc \ 
7° 10 
6 0-04 o0 ) 201 * ¢ 0.42 
ed value t 
t bor 
ics 0-072 0 0.199 0 049 206 O-10%) 
An € 
nated potenc 1-18 0 8&8 1 58 O89 ( O62 129 
There seems to be some inconsistency between repeated 


the same laboratory (Labs. 2 and 4, Table Il; and 
Lab. 1, Table IID) This heterogeneity is allowed for when 
results from. different combined The 
results from all laboratories then agree satisfactorily when 
tested by the \* method, and the pooled estimates in all 
cases are not significantly different from unity, the fiducial 
For the two-month assays 


tests in 


laboratories are 


range in all cases including unity 
both estimates are greater than unity 
no evidence that storage at 


greater loss of 


The tests provide therefore, 
of 


for up to 24 months caused a 


potency than storage at 10° C. for the same length of 
time The limits of error are wide enough to permit the 
ita to b i loss of up to 20 of the 
t cv mn it this rate of loss did not 
continue fi s quite clear, but there eht have 
’ loss n the longer period But 
there had be il ippreciable loss at 10° C., the 
as at 37° ¢ 4 5s Ww Id hav en en ous 
It there Si s asonable to suppose tl when stored 
10 ( t! tandard t enougl to a ts 

te use wit t correcti yr loss of potenc 

Use of Standard 

‘ [ fo l rs in po ile ot dr ed standard 
i be carefully op ij and exactly 5 ml. of distilled 
\ ided Great care shou 1} taken t ensure that the 
Fi j powder suspends completely before use The suspen- 
jon thus made is estimated to contain 10.000 million 


‘anisms per 

Routine Use of Standard in Control of Commercial Vac- 
nes.—Final decisions on the methods used for the control 
of commercially prepared pertussis vaccines lie in the hands 
of the authorities responsible for drafting Regulations under 
the Therapeutic Substances Act and for monographs of the 
British Pharmacopoeia. Our present purpose is merely to 
outline the purpose and practicability of such control, The 
control measures, whatever they may be, must take account 
of two things : (1) the need to ensure that material is, on 
the average, at least as potent as vaccine known to have 


heen effective in the field trials ; and (2) the need to ensure 
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that as few batches as material as low in 
potency as vaccine known to have 


field trial ever pass the test 


possidie ol 


been ineffective 


Relation of Potency of Standard to Field Results 
The question of the relationship between the results of 
field trials and those of mouse-protection tests raises the 
problem of estimating the deterioration (if any) of fluid 
vaccines, and we shall first make the same assumption as 
in the M.R.C, report—-that all fluid 
there lost potency at a rate of 0.2 log units a ear 
the period 1947-51, during which the laboratory tests re 
ported there were performed 
In Table XII of the M.R.C. report, all 
calibrated by the mouse-protection test in terms of vaccine 
G61 as tested in the early months of 1947 If all the 
vaccines used in the field trials are divided into two groups 
those with a log potency (in terms of G 61 in 1947) above 
and below 0.25 (which we call R)—we find that those 
with a potency greater than R had home-exposure attack 
rates varying from 4°) to 30%; those with a potency less 
than R had attack rates varying from 29°, to 87 This 
means that the value R is a fairly good index of discrim 
ination between apparently acceptable and apparently un- 
acceptable vaccine 
We must next trv to determine the value of R in terms 
of the potency of the standard, which trying to 
evaluate the log potency of the standard relative to vaccine 
G 61 in 1647.0.% If we call this m, then m where 
x log potency of 1954.75 
(when tested together 


considered 


over 


vaccines 


Vaccines were 


means 


\ 
standard in terms of V 12 in 
see above); 
vy=amount of deterioration (in logs) of V 12 between 
1952.4 and 1954.75 ; 
log potency of V 12 in 1952.4 (when tested in the field) 
in terms of G 61 in 1947.0. 
The estimated value of z is obtained from the data included 
in the M.R.C. report (Table XII), and is ~ 0.150 0.147. 
Ihe estimated value of x is that quoted in a previous section 
of this paper—namely, the result of the test done to deter 
mine whether there was any loss of potency of the material 
during drying (Table 1); the figure is - 0.173 + 0.074. To 


estimate y we have examined the trend in the dose required 
to protect 50°, of mice (ImDs) in a number of experiments 
with V 12. The estimated change in log potency over the 
relevant period of 2.35 vears is 0.045 0.148 Since an 
ncrease potency is unlikely to have occurred it will be 
safest to take a figure of 0 0.148 
Hence m 0.173 —0—0.150 0.323 
Standard error of m ‘ ( (0.074) (0.148) 0.147) 
0.221 
Ys fiducial limits for m are 0.323 (1.96) (0.221) 
0.756 and 0.110 
We can. on this basis. express the desirable level, R. as 
i multiple of the standard (Table IV). The lower limit for 
m. of course, determines the wy per limit for the lesir- 
pic eve 
Taste I\ Desir e Le for Potency in Tern is 
Re} in M.R.C.R ! at Rate of 0.2 
1 Year 
Desi ble R ) 
Assumed Value of m (Los f Standard, i ( ..@ 24 
in Terms of G 61 in 1947-0) 
I Scale 
imit, 0-110 ower limit 0.44 
Estimate, 0-323 Fst ate. 0-07 
wer lit 0-756 Upper li 
The weakest link in the above argument seems to be 


the assumption that during the period 1947-51 the potency 
of the vaccines declined at the same rate, 0.2 log a year. 


This seemed to the authors of the M.R.C. report to ve 


*The decimal indicates a proportion of the way through a 
whole year—e.g., 1952.4 means 0.4 of the way through 1952 
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i i i nption to ike ce the ImDuos of a The stability tests of the standard, described above, pro 
J Vaccine creased fairly consistently at this rate vided an opportunity of determining again the value of this 
Hy nm cX\ar tion which we have carried out « lope, under conditions of reasonable accuracy. The mean 
nore nt esult nouse-protect nm test cud values tor the three laboratories were 1.1 and 1.4 
stories on these and other vaccines suggests little probits log dose). Irwin and Standtfast (1957) report a 
s of potency over a period of several years, a slope of O.8 in assays performed some years ago; the 
conclu confirmed by Kendrick ef al. (1955 It there nore recent values indicate an improved precision since 
fore seems quite possible that the previously observed trends then, and go far tow ird making it possible to introduce 

ImD-os were due to temporary fluctuatior n the be iboratory control of the potency of the vaccine 

haviour of the mice rather than to deterioration of the Previous assays have usually been carried out at three- 
vaccines, We shall now consider an alternative (and pre dose levels of vaccine, using 15 mice per dose (a total of 
sumably extreme) assumption that fluid vaccines do not %) plus uninoculated controls). In Table VI we show the 
jeteriorate at all, This assumption could not invalidate the nits of error of an assay of this design when the slope 
general conclusion of the M.R.C. report that field and has the values 0.8, 1.1, and 1.4 respectively. When the slope 
nouse results are related (as may be seen b piotting the s O08. a total of eieht complete tests (720 mice) are required 


ites from Table XII of the M.R< 

eport against the uncorrected log potency-ratios in terms 
f CG: 61 even in Table IX of that report) But it does 
iffect the tive potencies of different vaccines 


In Table IX of the M.R.C. report, uncorrected potencies 


home-exposure attack 


ire eX ressed in terms of G 61 A reasonable value for R 
the desirable level in terms of G 61, appears to be 0.25 
Vaccines with a potency greater than R’ had home-exposure 
ittack rates varying from 4%, to 29 those with a potency 
less than R’ had attack rates varying from 30°, to 87 It 


will be seen that R’ provides almost exactly the same dis 
crimination between vaccines as did the level R on the pre 
vious assumption. If we denote by m’ the value of R’ in 
terms of the standard, then m z+ \% where 

log potency of standard in terms otf V 12 «as betore) 


w potency of V 12 in terms of G61 


As before, 1 0.173 + 0.074 The estimated value 
of wv (ct. Table IX of the M.R.C. report) is 0.928 + 0.147 
Hence 0.173 0.928 0.755 
Standard error of m (0.074) + (0.1471) 0.165: 
95 fiducial limits for m are 0.755 (0.96) (0.165) 


0.432 and 1.078. 

We can now express the desirable level, R’, as a multiple 
of the standard (Table V) 
Tamir \ Desirable Level for Potency in Terms of Standards 


With 9S Fiducial Limits, on f that 
Referred to in M.R.C. Report did not Deteriorat 


Desirable Level, O25, as aM ple 
\ ed Value o Log of Standard, i.e.(0-25 
of G ¢ 
I Sca Antilog 
erl i ‘ T 
Upper O18 of 


\ comparison of Tables IV and V shows that the two 
different assumptions about the possible ceterioration of the 


vaccines referred to in the M.R.C. report considerably affect 


the estimate of the “desirable ™ potency in terms of the 
standard. The two estimates are 0.3 and 1.2, and the upper 
ind lower mits given in these tables show that either 


estimate might well be imaccurate by a tactor of two in 


‘ither direction. Nevertheless, it is upon these figures that 


iny control requirements must be based. ‘There is no wa 
of cetermining which of the two estimates ts correct, since 
the depend upon alternative imterpretations of past ex 
periments which cannot be repeated. The choice must there 
fore be arbitrary, and we do not wish to embarrass the lega 
iuthorities who will make it Consequent] we propose 
to discuss the implications of both chorces 


Precision of Assay Methods 
Having decided upon the level of potency which it is 
desirable to ensure, we must then discover whether the 


available assay methods are precise enough to enable us to 


ittain such a level with any degree of certainty and reg 
larity The precision of the mouse-protection test is not 
great. and depends to a very large extent upon the slope 


of the dosage-response line 


to obtain limits of error of roughly 50 to 200 When 
the slope is 1.4 comparable limits of error are obtained 
with only two tests (180 mice) 


Iapte VI Limits f Accuracy Achieved in Tests with Three 
Fivefold Dos on Each of Two Vaccines, with 18 Animals 
per De The 9S Fiducial Limits are upressed as Per 

ni I mated P. fer 
Slope 08 Slope 11 Slope 14 
9 30.7 2), 80. 785122. 50.781 50. 84)116. 50.84) 
19 61 6&1 80 12, 35, 65)¢35, 65,88) (7, 31,69)031, 69, 93) 
689 7.169 281 
4 1 643 8.387 
4 42-238 
S68 S238 
4 test 
(a) 4 $5182 62-162 
ih) 4 $§ 61-178 
7 75 66-152 71-140 
) 104 65.166 67148 
The sur at senso that probits are exactly linearly 
sted to i e marked (a) are the same for each vaccine, and 

t placed a SO These give the srrowest possible 

d : for a ven probit slope Those marked (+) correspond to a 

veluld difference in potency between the two vaccines 


It seems possible that some slight saving of animals might 
be effected by using a (2 plus 2) dose design with groups of 
20 mice per dose (80 plus uninoculated controls per test) 
Table VII gives the limits of error for this design with the 
same values as before for the slope ; these are very similar 
to the limits obtained using the three-dose design 


Taste VIL.—Limits of Accuracy Achieved in Te With Two 
Fivefold Doses on Each of Two Vaccines, With 20 Animals 
Per Do The 95 / ] its are Expressed as Per 
cenlage of the 

OR S c14 
¢ (35.6%) (31.69 +1. 69) 
$0)(50. TI) (22. 78 $0)(50. 84) 
$ 6s 48 08 
7614 4! 774 4s 1 
+ 
4 677 $1 1s B— 22 
t 144 71 141 
61 205 67 170 


From the practical point of view, therefore, it is reason 
able to expect a lower fiducial limit of error of 50% of 
the estimated potency in an assay which is not too cumber- 
some tor routine use, 


Recommendations for Koutine Control 
A lower fiducial limit (L.F.L.) with P = 0.95 implies 
that, unless a | in 20 chance has come off. the real potency 


| 


| 
| 
| 
| 
te See note to Table V1 
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is greater than the value of the L.F.l Thus, if we require 
that the L.F.L. should exceed the minimum potency we wish 
to secure, the “ desirable“ potency. we shal! be fairly sate 
in assuming that accepted batches are of satisfactory quality 
However, we do not know the “ desirable” potency ex 
actly, and we shall err on the safe side if we use the upper 
fiducial limits (U.F.L.) given in Tables IV and V 
(a) assuming no deterioration (Table V), the “ desirable 
potency has a U.F.L. of 0.66 times the standard: and 
(b) assuming deterioration to have occurred (Table IV), the 
‘desirable * potency has a U.F.L. of 3.2 times the standard 


If we now require that the L.F.L. of the estimated 


potency, in a routine assay shall exceed one of these levels 

namely, 0.66 or 3.2 times the standard we shall have a 
high probability that the rrue potency of the vaccine exceeds 
the true value of the “ desirable ” level 


Furthermore, if we require that the L.F.L. in a routine 


assay shall be greater than 50°, of the estimated potency 
then we must set the requirement for estimated potency at 
about 1.3 and 6.4 times the standard These are the two 
extremes Ihe choice might fall on either, or on some 


figure intermediate between them As we have seen, what- 
ever the choice may be. it must be arbitrary, and it must 
lie with the legal authorities 

We can, however, conclude that a measure of control 
is now practicable. and we would accordingly endorse the 
recommendation to this effect in the M.R.C. report 


The experimental work upon which this paper is based was 
carned out by Dr. A. I Francis, of the Wellcome Research 
Laboratories, Beckenham, Kent, U.K.: Dr. M. Pittman, of the 
National Institutes of Health, Bethesda 14, Marvland, U.S.A 
Dr. A. F. B. Sandfast, of the Lister Institute, Elstree, U.K. : and 
Dr. J. Ungar, of the Glaxo Laboratories, Greenford, Middlesex, 
U.K. We are greatly indebted to them for undertaking the work 
and for allowing us to quote from 1 
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SENSITIZATION TO P.AS., 
STREPTOMYCIN, AND ISONIAZID 
BY 


PETER MACPHERSON, L.R.C.P.&S.Ed. 
L.R.F.P.S. 
Tuberculosis Physician, County of Argyll 

During the latter part of 1952 several articles relating to 
the simultaneous development of sensitivity to P.A.S. 
and streptomycin were published in the British Medical 
Journal (Cuthbert, 1952; Julian, 1952; Jeffery er al., 
1952: Macpherson, 1952). The cases described were 
the first of this nature to be reported. 

I have seen no previous record of a patient who 
proved more or less simultaneously hypersensitive to 
P.A.S. and isoniazid and possibly also to streptomycin. 


Case Report 

A man aged 62 was admitted to hospital on April 22, 1955, 
and found to have bilateral pulmonary tuberculosis. On 
Mav 17 a course of isoniazid, 300 mg., plus P.A.S., 15 g.. 
daily was begun. On June 16 he developed a rash which 
was ascribed to P.A.S. sensitivity, and the administration of 
this drug was discontinued. The isoniazid was continued. 
By June 19 the rash had greatly diminished in intensity, and 
streptomycin, 1 g. daily, was substituted for the P.A.S. 
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The patient was transterred to the County Sanatorium, 
Oban, on June 22 As the rash was again increasing in 


extent and intensity drug treatment was discontinued. By 
June 27 there occurred oedema of the eyelids, extoliative 
rash on the face and upper part of the trunk, swelling of 
the forearms associated with papular rash, and punctate 
erythema over the lower part of the trunk 

Desquamation of the whole face, head, upper trunk, and 
upper limbs occurred during the ensuing three weeks 

On July 28 a test dose of one S0-me. tablet of isoniazid 
was given at 10 a.m., as itt was assumed that this was the 
least likely of the three drugs to have caused the sensitiza 
tron No reaction tollowed, and another tablet was given at 
6 p.m. At 9.30 p.m. he complained of headache. His tem- 
perature was 100.2” F. (37.9° C.) and he had a generalized 
erythematous rash. During the next few days he developed 
oedema of the right eyelid and a papular rash on the right 
forearm 

On August 4 desensitization to isoniazid was begun: 12.4 
mg. was given orally, the dose being increased by 12.5 mg 
datly until he was receiving 200 mg 

As recrudescence and considerable worsening of the 
initial rash had occurred coincidentally with the beginning 
of streptomycin therapy. it was thought wiser to proceed with 
desensitization to this drug rather than risk a turther recur 
rence of the sensitivity reaction While the course of 
isoniazid was continued, 20 mg. of streptomycin in 0.06 ml 
was injected intradermally on August 20 without upset 
However, the dose of 40 mg. on the second day resulted in 
an indurated and erythematous reaction which persisted for 
36 hours round the site of injection The sume dose was 
repeated the following day Thereafter the dail, dose was 
increased slowly to 1 g¢ 

By November 27 he had completed a 90-g. course of 
Streptomycin, Isoniazid was continued and desensitization to 
P.A.S. was begun, using sodium P.AS. in the strength of 6 ¢ 
per fl. oz. (21 g. per 100 ml.). A test dose of 4 dr. (1.75 ml.) 
at 9 a.m. produced no reaction Further $-dr. (1.75-ml.) 
doses were given at intervals of 24 hours, until 9.30 p.m 
During the next tew days the single dose was increased to | 
1, 14, and 2 dr. (2.6, 3.8, §.2. and 7 ml.), and on December 3 
to 3 dr. (10.5 ml.) six times daily 

On December 4 his temperature rose to 99° F. (37.2) C.) 
the respiratory rate increased, the face became flushed, and 
a punctate erythema appeared on the trunk, upper arms, 
and legs, and a papulo-erythematous rash on the forearms 
P.A.S. was discontinued. On December 6 he was still 


moderately breathless. In view of the case reported by 
Cuthbert (1954) an x-ray film of the chest was taken, but 
there was no evidence of LOffler’s syndrome However, 


there was an eosinophilia of 11 

Because the pulmonary condition merited long-term drug 
treatment a further attempt at desensitization was begun on 
January 20, 1956, and proved successful. On this occasion 
the daily dose was increased more slowly 


Discussion 

tllied Chemical Compounds.—Mayer (1928) noted that 
Sensitization to substances containing an aminophenol group 
may be caused by that group and not by the whole molecule 
He showed that the skin transforms these substances into 
their derivatives and that it is to these that the reaction 
occurs. This is more common when the amine radical is in 
the para position. Jeffery et al. (1952) reported a case of 
P.A.S. sensitization which developed an acute generalized 
skin rash when 0.5 g. of “sulphatriad ” was given, and 
another in which patch tests were markedly positive to | 
dilutions of P.A.S., para-aminobenzoic acid, sulphanilamide. 
procaine, para-phenylenediamine, meta-aminophenol, and 
para-aminophenol 

Antibiotics.—There appears to be some slight antigenic 
similarity among the members of the antibiotic group 
Bedford (1951) reported that a patient known to be sensitive 
to penicillin developed a violent reaction to chlortetracy cline 
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PAS. 1 t probably coincidental. Since then ther 
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pa t t these d | 

tivity to oth I ha noticed that, alth h 
pes drug rash n result from sensitivit 

eithe ptomycin of P.A.S., a ca where dual sensit 
tion has developed the torm ol rash, and ndeed the whole 
reaction, tends to be s! ar when each drug its tested 
separate In the case described above tsoniaz d was ke 
A IS€ } ninated It seems a reason ble assumption that 
stat ot sensitization, once nduced, in some ways 
renders the individual at least temporarily more suscept ble 
i th drugs with potential sensitizin properties P.AS 
has been blamed as the most frequent precipitating agent 
this type ol multiple sensitivity state (Jeffery ef a 1952) 
In the cuse reported bove, the sensitization to P.A.S. was 
definitely the first to develop, though a further severe 


tion to P.A.S. was not assoc ited with the development 


ition to isoniazid 


Conclusions 


Sensitivity reactions to P.A.S., isoniazid, strepto- 
mycin, and probably other antibiotics may be identical, 
and if a combination of these drugs is given, any or all 


f them mav be involved in a state of sensitization 


ol 


Accordingly. in a sensitivity state associated with com- 
bined therapy one is no longer justified in assuming that 
a single drug is responsible. All drug therapy should be 
discontinued and a test dose of each drug given, if one 
would avoid risking further discomfort for the patient 
In the case reported fairly severe subsequent reactions 
occurred to both isoniazid and P.A.S. before full dosage 
had been reached, despite the fact that the test dose with 
these drugs had proved negative Aiter a sensitivity 
reaction it is nNoW our practice to carry out a modified 


desensitization programme where the initial test dose of! 


i drug produces no reaction, as well as full desensitiza 


tion to a drug which gives a positive reaction 

Ihe occurrence of a sensitivity reaction also indicates 
that care will be necessary in the future and that an 
initial test dose will be desirable before administering 


lied preparations or another antibiotic 


tuberculosi 


! n grateful to Dr. A. S. Hutcheson, consul 
ician, Argyll Ar for criticism of thi rticle and for per 


» publish the case 


AppeNDUM.—Since this article was submitted for publica 
tion I have had a case similar to the one reported above 
A man aged 37 was admitted fro nother hospital and 


stated that he had developed a streptomycin rash after having 


heen for 80 days on a combined course of streptomycin, le 
nd isoniazid, 300 mg., da | Four months after his erup 
tion we gave him a test dose of 1soniaz d and later of strepto 
Wein With both drugs he developed features which he 
reported were identical with his initial sensitivity reaction 
(fiery ervthematous rash on the anterior aspects of the 
hows and in the axillae. and oedema of the eyelids ; mild 
eosinophilia was ilso present) 
Rirreenct 
P Dp. «19 Medical Journal. 1, 1428 
<4 2 

Jeffery, B R 1 Macdonald, N. (1952). Ibid., 2, 64 
dD. G I 2, 4 
Mact ». Ibid., 2, 723 
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CLEANSING OF HOSPITAL BLANKETS 


BY 
B. R. FRISBY, M.D. 
Senior Bacteriolovist, Public Health Laboratory Service 
VU.RC.). Oxford. and Department of Bacteriology, 
Radclifie Infirmary, Oxford 


As part of the investigation into staphylococcal diar- 
rhoea (Cook. Elliott, Elliot-Smith, Frisby, and Gardner, 
1957) the bacterial flora of the blankets at the hospital 
concerned was ex imined. 

In October, 1955, the criteria used for selecting 
blankets for washing were as follows: (1) a patient using 
them had died : (2) an obviously infectious patient had 
used them: and (3) they looked dirty The latter con- 
tingencv arose usually after the blankets had been in use 


some 12 weeks or more These criteria are obviously 
unsatisfactory. The blankets from the bed of a patient 
who had died may be comparatively clean Patients 


who are carriers of pathogenic organisms may con- 
taminate blankets as heavily as an overt case. Finally, 
blankets may be heavily contaminated and still appear 
quite clean. 

The blankets were washed in a Manlove and Alliott 
open pocket machine with intermittent rotation gear with 
the water at 37° C. and using a commercial detergent 
They were sampled by the technique used by Blowers 
and Wallace (1955). The medium used for culture was 
horse-blood-agar, and an area of about 18 in. (45 cm.) 
square of each blanket to be tested was swept in ten 
forward-backward strokes of the plate 

In most tests the counts obtained from both the dirty 
ind the clean blankets at this time were very high. Of 
115 dirty blankets sampled, 44 (38%) yielded uncount- 
ible plates —that is, at least 500 colonies per plate 
Scanty growths of Staph. aureus were obtained from 18 
(18.7°.) of the blankets. The corresponding washed 
blankets, of which 59 were tested, also gave high counts, 
the majority being over 100 colonies per plate, and | 
(1.7°.) giving a scanty growth of Sraph. aureus (see 
lable |) Most strains of Staph. aureus belonged to 
group II] and were resistant to penicillin 

The number of bacteria obtained by this sweep-plate 
method was compared with that obtained by homogeniz- 
ing a given area of blanket and performing total counts 
Portions of ordinary dirty blanket | sq. in. (6.4 sq. cm.) 
in size were placed in 15 ml. of digest broth in an 
“M.S.E.” homogenizer and run at 18,000 r.p.m. for 
15 minutes with crushed ice in the cup-holder to prevent 
overheating Dilutions of the homogenate were then 
made in broth and the organisms present counted by 
the pour-plate method, using nutrient agar at 22° C. and 
37° ¢ These experiments showed that the sweep-plate 
picked up I in 10,000 to I in 20,000 of the organisms 
actually present. A blanket having a sweep-plate count 
of 200 would therefore have an actual count of 2 to 
4 million organisms for each section 18 in. (45 cm.) 
square, giving a calculated count for the whole blanket 
of some 40-80 million organisms. 


Experimental Tests 


From these findings it was obvious that the blankets were 
1 rich source of bacteria and that they harboured Staph 


aureus The “lissapol-cirrasol™ method of cleansing 
blankets as described by Blowers and Wallace (1955) was 
then instituted experimentally To facilitate sampling. 


distinctive peach-coloured blankets were issued to B ward 
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PaBLt I.—Dirty and Clean, Ordinary and Peach Blankets, Plate Counts on P.B.A. Medium 


Ordinary Blankets 


Ordinary Blankets 


Washed by Peach Blankets Used in B Ward and Washed by Lissapol-Cirrasol (L.C.) Technique Washed by 
Blanket Old Method L.C. Technique 
Before | Dirty After Dirty After Dirty After Dirty After Dirty After 
Dirty Washed Use Blankeis ist Blankets 2nd Blankets ird Blankets 4th Bl inkets Sth Pints Washed 
j i Was! | il Wash il Wash IV | Wash \ Wash 
420 340 33 18 160 40 240 18 69 R4 70 
u« <0 48 280 20 60 2 240 23 
3 U.C. 410 i6 i! 170 ‘ 8 37 43 
4 210 3 19 7 Th) 77 3 
| U« 240 16 208 22 144 4 60 400 25 
190 17 408 ) 43 t 0 SO 
U4 1%6 22 81 260 8 120 10 120 s 27 t 250 60 
8 310 20 31 22 2 x0) 14 2 200 50 
9 170 1s | 168 9 i 7? 18 
10 360 6 102 17 140 6 60 21 46 60 
190) 1s 4) 350 17 2 60 4 150 20 
i2 120 14 53 il sO 40 7 0 
Mean 
count 254 22 242 40 241 21 98 7 69 it §2 3 24 4) 
l« Uncountable--that 1s. over $00 colonies per plate Such blankets were not included in calculating the mean counts 


and laundered separately. Furthermore, each patient was 
given a freshly laundered set of blankets on entering the 
ward 

Before use, 12 peach blankets were sampled, using blood 
agar sweep-plates, and a mean count of 22 was obtained (see 
Table 1). These organisms all belonged to the aerobic spore- 
bearing group 

The blankets became bacteriologically very dirty after the 
first period of use. In one illustrative batch of 12 (Table I), 
10 gave a mean count of 242 and two were uncountable. 
The organisms consisted of neisseriae, micrococci, and 
aerobic spore-bearing bacilli with 2), of the plates showing 
aureus 

\fter the first wash three media were tested for the neutral- 
ization of the cirrasol: (1) plain blood agar: (2) nutrient 
agar with 0.75 of “ perminal COL ™ as used by Blowers 
and Wallace (1955) (P.A.); (3) blood-agar with 0.75%, of 
“ perminal COL ” (P.B.A.) These three media were tested 
on adjacent portions of each blanket. The plain blood—agar 
gave hardly any growth at all The results on the P.A. 
and P.B.A. are given in Table Il, where it is seen that for 
12 clean blankets the mean count on P.A. was 6 and on the 
P.B.A. 11 

Similarly with dirty blankets, the mean count for 12 
blankets on P.A. was 128 and on P.B.A, 223 

Because of the appreciably stronger neutralizing properties 
of P.B.A., this medium was used for the remainder of the 
tests 

After the first wash the average mean count of the same 
12 blankets was 40 After the second period of use the 
mean count was 241 (with one blanket uncountable), but fell 
to 21 after the second wash After the third period of use 
the count again rose, but only to a mean count of 98. After 
the third wash it fell again to 7. After the fourth period of 


Taste Il.—Comparison of Sampling Media: P.A. and P.B.A 


Blanket Plate Count Blanket Plate Count 
‘ o 
P.A. | P.B.A. P.A P.B.A 
Washed Blank 
| 14 20 7 17 
2 a ) 
3 2 9 19 
4 10 10 
? 7 12 
6 13 12 ; 6 
Mean count 


Dirty Blankets 


72 i128 7 160 300 
? 10 280 120 216 
; 164 280 204 380 
a sO 110 10 198 160 
5 70 126 i! 56 120 
6 9? 212 12 146 262 
Mean count 129 223 


P.A Perminal agar medium. P.B.A Per ninal blood—agar medium 


use it Was 69, and alter the fourth wash 11 After the fitth 
period of use it was 52, and after the fifth wash 3, with two 
blankets giving counts of 0 (Table I). No Staph. aureus 
was isolated from any blanket. Over 400 further samples 
were taken during a period of six months, all confirming 
this improvement 

The state of the rest of B ward in respect of Staph. aureus 
did not improve during the six months that the blankets 
were being washed after every patient Ihe blankets were 
introduced into an already dirty ward abounding in Staph 
aureus, and it is a measure of the success of the lissapol 
cirrasol method of washing that the blankets improved so 
much in such a contaminated environment 

The method of washing using cirrasol thus brought about 
a very substantial reduction not only in the counts obtained 
trom clean blankets but also in those from the dirty ones. 
indicating an accumulation of bactericidal agent in the 
blankets over the period The method was then extended 
to the whole of the hospital, but it was found impossible to 
wash sufficient blankets to give every patient a clean set on 
entering a ward. A rule was laid down, therefore, that 
blankets should be washed regularly every 12 weeks 

The ordinary clean hospital blankets did improve with the 
new method even when washed at intervals of 12 weeks. 
The corresponding dirty blankets, however, did not improve 
a great deal compared with the situation which existed before 
the lissapol cirrasol method was introduced (Table 1), 
although Staph. aureus was not isolated from any of them 

The ward using the peach blankets was reserved for a 
further experiment. All patients entering and leaving this 
ward had nose and rectal swabs taken, which were examined 
for Staph. aureus. Of 850 patients tested, 366 (43°,) gave 
Staph. aureus, 272 (32°..) of these being nasal carriers, 193 
(23%) rectal carriers, and 99 (12°.) both nasal and rectal 
carriers (Table HD. The blankets used by the patients 
harbouring this organism were washed immediately the 
patients were discharged from hospital. The other blankets 
were washed every 12 weeks Ihe peach blankets unfor- 
tunately showed an immediate deterioration when washed 
at this longer interval, the mean count for some 200 dirty 
blankets rising to 228 and uncountable plates again occur- 
ring 
Taste WI—-Nasal and Rectal Carriers Admitted as Patients to 

B Ward from October, 19§§, to January, 1957 


Nose and Rectal Swabs from 850 Patients 


366 (43°) riers wen 

tance { Nasal anc 
Resis ince to Nasa _ al and 
Penicillin Rectal 

Resistant 179 138 68 

Sensitive 

Nasal sensitive rectal resistant 4 


Nasal resistant rectal sensitive 


Totals 272 (32°.) 193 (23%) 9 
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Recently both peach coloured and ordinary blankets were 
tested before and after washing The ordinary blankets 
before washing were quite dirt having a mean count for! 
the 20 tested of approximately 200 Iwo of them gave 
growths of Staph. aureus, both strains being resistant to 
penicillin and belonging to group III 


The 27 peach blankets tested were cleaner but varied i 


count from 15 to 200 The mean count was 70, but three 
gave growths of penicillin-resistant Staph. aureus, all belong 
ing to group Ill After washing the mean counts were 


respectively 31 and 14 

since the practice of washing the peach blankets alter each 
patient was discontinued the situation had deteriorated, ind 
ting that a bactericidal concentration of cirrasol had not 
been built up or maintained in the blankets 

B ward was again tested recent (Frisb 1957). and Staph 
jmreus Was isolated with ease from the following 40 out ot 


48 situations 


Sister's desk Power point 

Case note trolle \ hos i 

\ iv viewrne-hox Bed tables (4) 

Notice board Ward wash-basins ( ff) «2) 
Cupboara top Nail brushes (staff) (2) 
Anglepoise lam; Fluids trolley 

Floor (5 different i Kitchen sink 

Tabk Kitchen tap 

Bed locker Kitchen floo 

Bed rails (6 dill nt o Sluice-roon 
Curtain rails (2) Sluice-room floo 


All these strains were resistant to penicillin and all but one 
belonged to group Ill This was similar to the findings on 
three previous occasions over the past year when the ward 
was swabbed. 


The air of B ward was also sampled by means of a slit 


sampler This was done on four occasions, once while 
dressings were being done On each occasion all samples 
yielded Staph. aureus, whatever the time of day and cond 
tion of ventilation. For the dressings samples, the machine 
was placed next to the dressings trolley and 4 ft. (1.2 n 
from the wounds All the strains isolated were resistant t 


penicillin and belonged to group Ill 


As a comparison four other wards were also swabbed 
Out of 48 swabs from M ward. 38 were positive for Staph 
aureus . all strains were resistant to penicillin and most of 


them belonged to group III L. ward, A ward, ound LM 


ward gave a similar picture ; the strains isolated were from 


situations similar to those in B ward. Thus group III strains 
ire seen to be generalized throughout the hospital 
Discussion 


Bourdillon and Colebrook (1946) said that. whilst a freshl 


laundered gown or sheet is almost sterile ill woollen or 
flannel objects must be regarded as infected Barnard 
(1952), in a review of the literature. noted that the majority 


of freshly laundered blankets contained Sr ph. aureus 


The investigation described above confirmed the findings 


of these workers The woollen blanket is a bad piece of 
hospital equipment Io make it suitable for use it needs 
to be specially laundered, and this more often than may be 
physically possible in probably most hospital laundries 

For this reason blankets made of terylene are being tried 
here. These are boiled like sheets, and the resulting counts 


of the clean blankets are under 20 with no Staph. aureus 
They have the added advantage that they produce very 
little fluff, and they have stood up to an average of 14 
boilings very well They are light and warm, two onl\ 
being required for each patient. Of course, boiling does not 
leave a protective deposit on the blankets, and it might be 
advisable to rinse them in cirrasol after boiling to ensure 
maintenance of a low bacterial count 


However, if a blanket which can be boiled is obtained. 
there must still be adequate facilities for washing each set 
after every patient This is not only aesthetically desirable 
but bacteriologically necessary 


The evidence supporting the latter statement Is over- 
whelming The hospital staphylococcus must be attacked 
before it reaches the patient (Howie, 1956), and one of the 
points of attack must be the blanket 


Summary 


Hospital blankets, unless specially laundered, are bac- 
teriologically contaminated and potentially dangerous. 

Provided they can be washed frequently—for example, 
after every patient——the lissapol-cirrasol technique ts 
idequate to keep ordinary woollen blankets clean 

Some laundries may not be equipped to deal with the 
increased washing required for the technique to give 
satisfactory results 

Blankets of materials other than wool—for example, 
terviene—may help in the solution of this problem, 
although there must still be adequate facilities for 
providing each patient with a clean set of blankets 

I thank Miss M. Cossey (assistant matron), Miss M. McFall 
(laundry superintendent), and Sister R. M. Cole, of the Rad- 
cliffe Infirmary, Oxford, for their kind assistance with this 
nvestigation 

ADDENDUM.—-Since this article went to press, Matthias 
et al. (1957) reported an analysis of nasal and faecal carriers 
of Staph. aureus among hospital patients The figures 
shown above are similar to the corresponding ones given by 
these authors, and of the 37 combined nasal and rectal 
carriers shown in Table II] 26 were of the same phage type 
n both situations, 9 were different, and 2 were untypable 
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EUPHORIANT EFFECTS OF 
PRELUDIN” 


BY 


JOHN B. RANDELL, M.B., M.R.C.P.. D.P.M. 
Physician for Psyc holoet al Medi ine, € harine Cross 
Hospital, Londor 


Amphetamine, methylamphetamine hydrochloride, and 
other euphoriant drugs are commonly used for their 
anorexk properties in the treatment of obesity. It ts 
therefore not surprising that a drug introduced for its 
anorexic properties should be found to have euphoriant 
and stimulant effects. Preludin (2-phenyl-3-methyl- 
tetrahydro-1,4-oxazine hydrochloride) is available with- 
out prescription in this country, and is claimed to assist 
weight reduction. Bethell (1957) reported a case of 
addiction to this drug in an unstable psychopathic per- 
sonality. The cases reported here do not include a single 
case of addiction, although a patient presented at the 
casualty department of Charing Cross Hospital 
apparently suffering from addiction to preludin. 

In a careful study of the effects of amphetamine, 
Harris, Ivy, and Searle (1947) concluded that the 
anorexic action of this drug occurred at two levels: (1) 
a central and cortical centre, and (2) a “ hunger centre ” 
in the hypothalamus. There appeared to be reduced in- 
take of food and loss of weight by alteration of appetite 
and of the attitude to food, and by diminution of the 
subjective sensations of hunger. 
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Wendt and Caspar (1954), in a controlled trial of 
preludin in 18 subjects, concluded that it was superior 
to caffeine in promoting the impetus of trends of 
thought, relaxation, and ease. The pharmacological 
effect lasted five hours. 

Reporting on the anorexic effects of preludin, Berneike 
(1954) and Kujat and Miih! (1955) found increased 
mental activity and alertness. The stimulant effect of 
the drug has also been examined by Spiegelberg (1954) 
in 28 normal and 135 neuropsychiatric cases. He found 
a Sirong stimulant effect with removcl or delayed onset 
of the signs of fatigue and liberation from psychic ten- 
sion. Favourable etfects were noted in cases of depres- 
sion, convalescence after insulin therapy, certain psycho- 
pathic reactions, “ psychasthenic failure.” conditions with 
vegeiative dystonia, and organic illnesses caused by brain 
conditions with stimulus decreases. 

Lennartz and Maass (1955) claim improvement in 
cases of Parkinson's disease and brain contusion, where 
the effect of pr~'udin was said to be “ vitalizing rather 
than euphorian'* These reports indicate a euphoriant 
similar to amphetamine and its derivatives. 

Amphetamine has been used since 1938 as a stimulant 
drug in psychiatry and has found widespread applica- 
tion. Sargant and Slater (1954), in a survey of stimulant 
drugs in current psychiatric use, have commented on 
the now well-known euphoriant effect of amphetamine, 
dexamphetamine sulphate, and methylamphetamine 
hydrochloride, and discussed the indications and dosage 
to be used. 

Method 

The effect of preludin as a euphoriant was investigated 
in 10 student volunteers at Charing Cross Hospital. Palpita- 
tions, anorexia, relative insomnia, perspiration, restlessness, 
irritability. and difficulty in concentration were reported. 
One student noticed a sense of compulsion to activity. On 
withdrawal, increased hunger, depression, and fatigue 
occurred. The dosage was 25 mg. and later 50 mg., taken as 
a morning dose. The subjects were not aware of the nature 
of the drug, although the technique of morning administra- 
tion may have suggested that it was similar to amphetamine 

Following this trial in normal subjects, a clinical trial 
was conducted in the psychiatric out-patient departments of 
four general hospitals. 147 patients given preludin have 
been followed up. The inifial dosage was 25 mg. at 8 a.m 
and noon, as the trial with student volunteers indicated that 
insomnia was likely to occur. This was not a controlled 
trial, and the “blank” and “double blank” technique 
involving the use of placebo tablets was not used. The drug 
was given as a variant of dexamphetamine, methylamphet- 
amine, and combinations of these drugs with amylobarbi- 
tone. The case materia! consisted of mild depressive and 
psychoneurotic conditions. Some of the patients were con- 
sidered candidates for E.C.T.. and were to that extent 
a selected group. No instruction to reduce food intake was 
given. 

Results 

In addition to anorexia, some patients complained of 
excitement, palpitations, insomnia, trembling, dryness of the 
mouth, abdominal pain, and subjective sensations of 
increased energy. Mild depersonalization also occurred. 
Elevation of mood, increased mental activity, and con- 
centration were reported by some subjects. In some a mild 
aggressive reaction was experienced. In two cases appetite 
was increased. Two further patients reported symptoms of 
hunger, and in one case there was a definite increase in 
weight. It did not appear that weight reduction was a 
significant finding, as there was little voluntary reduction 
of food intake. The patient in whom weight increase 
occurred also improved in mental condition, but Shorvon 


and Richardson (1949) recorded several cases in which 
weight gain was associated with depression. Their 
depressive cases increased their food intake (and so gained 
weight) in a search for more pleasant sensations and as a 
substitute for normal sensations of enjoyment 

No patient suffering from severe psychosis was given 
preludin. E.C.T. had been given to some patients in this 
series. Many had been given other stimulants, including 
dexamphetamine Some had been given sedation by 
barbiturates and the phenothiazine derivatives before receiv- 
ing preludin. Two cases of Parkinson's disease with con- 
comitant depression appeared to be made worse; this 's 
contrary to the findings of Lennartz and Maass (1955) 

Of the 147 patients, 87 (59.2%) appeared to be improved, 
17 (11.5%) were unchanged, and 43 (29.3°..) complained of 
symptoms which indicated that the drug had an adverse 
effect. The breakdown of these figures into symptom groups 
shows that cases of depression were significantly improved 
(see Table): this applied to patients who were given the drug 


Results of Treatment 


Depressive State Person- 
| Preludin Anxicty Hysteria) sional ality 
Preludin} oe Tot State State | Dis- 
Only ECT _— orders 
Improved..| 29 | 25 mis iw 9 4 
Unchanged 7 2 9 7 l 
Worse 10 il 21 8 9 i 4 i 


after treatment by E.C.T. had failed to secure total remission 
as well as to those who did not require F.C.T. The figures 
obtained in the two groups show a close similarity. Of 33 
patients suffering from hysteria, 17 were improved. The 
stimulant effect of preludin produced an increase of tension 
in the patients diagnosed as suffering from anxiety state, 
as was to be expected. Surprisingly, obsessional patients 
were improved in 9 of the 13 cases treated; but this total 
is small, and many of the cases had depressive features. Of 
the personality disorders, four cases in a small series of six 
were improved. A similar response is seen in the treatment 
of such cases with amphetamine. 


Summary and Conclusions 

A report of a clinical trial of preludin is given. The 
effects of the drug in normal volunteers and in psycho- 
neurotic patients are reported. The drug appears to be 
pharmacologically active and similar to the ampheta- 
mines in its anorexic and euphoriant effects 

This trial seems to show that the effects of preludin 
are similar to those of amphetamine. The impression 
was gained that the euphoriant and stimulant effects were 
more powerful than those produced by 5 mg. of 
amphetamine twice daily. This finding differs from that 
of Bethell (1957), who reported that many more preludin 
tablets were needed to obtain the same stimulant effect 
as a few of dexamphetamine. The percentage of cases 
improved was higher than that to be expected from a 
placebo effect, and there seems to be no doubi that the 
drug is pharmacologically active. It would appear 
appropriate that this preparation should be classified 
under the same pharmaceutical schedule as the ampheta- 


mines. 
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Medical Memorandum 


Irichobezoar Presenting as Nutritional Oedema 


Bezoars, or masses of toreign material i e¢ stomach a 


ntestines, are known to occur in both man and animals 
Their presence in the stomach ot goats has been Known [i 


centuries, and magical healing properties were accorded tk 


the cone nd there 

tance natted together and torn va 
amounts « ndigestible matte As would be expected 
trichob« iffect tl wast mtestinal tract and give fits 
Gy 4, Peptic Ulceration haematemes pertoration 

il obstruc exhaustion, and inanitior Ihe tk 

wing cas solu est in that the resentit s\mptoms 

ver 1 of the extremities and paraesthesiac 
Case REPORT 

\ ! wzed 154 was referred t the out patient depa 
nent complaining nus of he icet mkies, and 
ces | thre onths, and of her tingers tor one Week 
There w no history of sore throat, myury, or pan 
her ankles were stiff in th rings. Occasiona I 
oes had become blue and nu ind there had been paraes 
thesiac her tec ind noct my he S 
did, howe’ have inirequent Ous attacks ind d 
pells, but these antedated the swellings Dy mal onths 
Anorexia had he present tor of Increased tre 
quency of micturition was present daily and tour 
times nightly Her periods and | regular She 
had been confined to bed intermittent! for three mon ‘ 
without effect 

There was nothing significant in her previous medica 
stor She and her elder sister were orphans, having beer 


brought up by an aunt, who was very ittached to then 


as they were to her 


Examination revealed a bright, co-operative slim-built 


girl of average intelligence. During the early part ot the 
physica xamination a comment was made about her har 
stvlc used t 


parse } pull it out she 
said A pri visional 


diagnosis ot tri 

| chobezoar was 

nade on exami 

nation ot the ab 

domen where a 
| hard painless 
|} smooth mobile 

nass was palp ted 

extending from 

under the costal 

mareins. down as 

far as the umbili 

CUS I he diagnosis 


h 


was confirmed \ 
e the patient who 


then, when asked 


Fic. 1.—Radiograph showing admitted havin 
bezo swallowed her ha 
ntermittently fo 
over three months. Pitting oedema was present on her feet 
and legs half-way up to her knees, and was also present on 


Investigations._Hb, 81 W.B.C., normal ; plasma pr 


teins, 6.9 g./100 ml. (albumin fibrinogen 2.6 g., globulin 
43 2). A:G ratio 1:1.6; blood urea 26 mg. per 100 ml 
Urine was normal. The trichobezoar was visualized on 


r-ray examination following two mouthfuls of barium 
sulphate solution (Fig. 1) 

The patient was admitted that dav, and the trichobezoar 
was removed the following day through an upper midline 


incision in the abdominal wall and a transverse incision 
across the lower anterior wall of the stomach The haitr- 
hall came awa\ as a complete cast of the stomach and first 
ts of the duodenum, where it showed signs of 
and decomposition. Its fresh weight was 1} Ib 


Fic. 2.--Photograph of trichobezoar 


The girl made a speedy recover ind soon regained her 
ippetite on a high-protein diet, supplemented with vitamin 

B complex Ihe oedema rapidly disappeared, and there 


irther symptoms of cramps or paraesthesiae. Tet 


were nol 
lays after the operation, although the total plasma proteus 
evel had not vet risen, the A:G ratio was 1.4:1, When 
seen one month later she had put on weight and her hai 


Was growing thick and long 


COMMENT 


Irchobezoars most commonly occur in temales (90°) 
ind, of these. 80°. arise under the age of 30 vears. De Bake 
ind Ochsner 1938), in a comprehensive review of the 


world’s literature, collected 171 cases and added one casc 
of their own The, showed that the eflects of bezoars were 
ntestinal obstruction, gastro-duodenal ulceration leading to 
haematemesis, perforation and peritonitis, inanition, and 
exhaustion A case presenting with intestinal obstruction 
is reported by Trafford (1954), with perforation (Osmond 
ind Price, 1951), vomiting. and colitis with nutritional up 
trom disordered liver function (Nussey and Leask, 1949) 
Cases occurring in children are recorded (Fox and Stiles 
1951: Hurwitz and McAlenney. 1951). Davis (1921) re 


ported a case with severe abdominal pains, indigestion 


set 


vomiting, and oedema of the limbs In his case the hair 
ball weighed 6} Ib. (2.950 g.) fresh, but the average weight 
s h (680 @) 


In the case reported above, the possible effect of the 
trichobezoar was to cause a protein deficiency, as was show! 
by the inverted A:G ratio That the oedema was not otf 
rena! origin, such as might have been produced by pressure 
effects upon the renal veins, was shown by an absence of 


albumin in the urine, while the blood urea level was 26 me 
per 100 m! l ve 


more, when the 


function tests were not performed. Further 

air-ball was removed the A: G ratio returned 
to normal within 10 days, and the oedema rapidly subsided 
period of hair-swallowing, so far as could be judged 
the girl and her foster-mother, started only two or 
weeks before her ankles first began to swell, so the 
effect of the trichobezoar was relatively rapid 


I 
h 


I thank Dr. J. G. Dathan and Mr. G. G. Crowe for permission 
to publish this report and for help and advice, and Mr. J. E 
Turner and Mr. B. Goodfellow for the x-ray film and the 
photograph 

P. M. Wine, M.B.. M.R.C.S.. D.Obst.R.C.0.G.. 


Late S.H_O., City General Hospital, Stoke-on-Trent 
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Reviews 


A LITERARY SURGEON 


Sureeon's Journey The Autobiography of J. Johnston 

fbraham (Pp. 441+ vii: illustrated 2Ss.) Melbourne, 

London, Toronto: William Heinemann Ltd. 1957, 
It takes an unusual combination of abilities and qualities 
tor the same man to be a distinguished surgeon, a capable 
administrator, a famous writer, and an enterprising publisher 
Yet that is what the writer of this excellent autobiography 
has succeeded in being at different periods of his lite 
lohnston Abraham was born at Coleraine in Northern Ire- 
land and was brought up according to the strict principles 
of his noncontormist parents At Trinity College, Dublin, 
he studied medicine. but showed such a taste and aptitude 
for literature that he asked Professor Dowden if he ought 
to abandon the one career for the other. Dowden advised 
him to continue with medicine, and quoted Charles Lamb, 
‘Literature is a very bad crutch but a very good walking 


stick: he added that another man had some years pre 
viously asked him the same question and he had given 
the same answer—to Almroth Wright \ breakdown in 


health proved in fact a piece of good fortune, for it induced 
Abraham to take a voyage to the East as ship's doctor 
This resulted in his writing The Surgeon's Log, one of the 
most readable and popular travel books ever published, now 
n its 30th edition. (Strange that The Other Side of the 
Lantern, that other popular travel book, should have been 
written by a surgeon, Sir Frederick Treves.) When the first 
world war broke out Abraham had already started his 
surgical career in London, but this did not prevent his 
volunteering for service with the Red Cross in Serbia and 
later serving with the Army in Egypt and Palestine. There 
his outstanding administrative abilities were promptly recog- 
nized in 1917 by his being appointed A.D.M.S. Palestine 
Lines of Communication 

The reader must himself read this book to learn ol 
Abraham's success in practice and of his fame as a writer 
ind a publisher In spite of the great success of the books 
published under the name of James Harpole, very few people 
know that they were written by the author of The Surgeon's 
Loe. Throughout the book we get glimpses of many famous 
men and women whom the author knew as friends of 
acquaintances, and there are many good stories told. This is 
indeed a very readable autobiography of a distinguished and 
lovable person who has recently become an octogenanan 

ZACHARY Cort 


ADOLESCENTS IN) INDUSTRY 


Youth at Work A Five-year Study by an Appointed 
Factory Doctor. M. E. M. Herford, D.S.0., M.B.E., M< 
MD. DP.H (Pp. 1584+xv1 18s. 6d.) London: Max 
Parrish. 1957 
Most social workers and G.P.s are vague to the point of 
ignorance concerning the scope and significance of the work 
of the appointed factory doctor, and this account by Dr 
Herford of his experiences while engaged as an A.F.D. in 
Slough will go a long way to remedy the deficiency. The 
\.F.D. is appointed by the Chief Inspector of Factories and 
is responsible for the physical health and welfare of 
adolescents employed by industrial concerns from the time 
of their intake until their eighteenth birthday There has 
been some discussion on whether such work does not 
more properly fall within the sphere of the local authority 
school medical service, but Dr. Herford suggests that the 
most useful form of collaboration between the National 
Health Service, industry, and such statutory departments as 
Youth Employment would result if the A.F.D., presumably 
himself in general practice, were also to be made an assistant 
school medical officer, primarily responsible to the Medica! 
Inspectorate of Factories In the process of discussing such 
administrative matters Dr. Herford has given us a very 


convincing and comprehensive account of his own work in 
industry, and he has shown himself to have a sympathetic 
approach to the young people with whom he has had to 
deal. Naturally he is as much concerned with their psycho- 
logical adjustment as with their physiological disabilities, 
and he deplores the fact that sometimes “ employers, driven 
by need for labour, often compete for juvenile labour in a 
manner detrimental ... to the training and proper dis- 
cipline of youth.” The whole business of apprenticeships ts 
something that the trade unions and the employers need to 
get straight before present anomalies are eliminated. As tse 
1uthor says. a boy's first year in industry, a year supremcly 
vital for the development of future attitudes towards work 
and the dignity of labour, is often wasted doing odd jobs 
ind making tea, with the result that he often gets “into bad 
habits and becomes resentful.” 

Dr. Herford has some pungent comments on the work of 
the Youth Employment Service which its sponsors and 
officials would do well to study. In his own experience he 
finds little evidence that any truly vocational guidance 1s 
ever given to the school-leavers, and that the bureau tends 
to operate merely as a juvenile labour exchange Youth 
employment officers, moreover, do not see enough of the 
young people while they are at work or maintain contact with 
the A.F.D. AIl this is to be deplored, and reflects, no doubt, 
the general apathy of the adult community to the problems ot 
youth at work. At the moment we spend a great deal of time 
and money on education, but after the age of 15, until military 
service looms on the horizon, the only link that the young 
worker has with preventive and advisory medicine is sup 
plied by routine examination by the A.F.D. Since this 
service covers only those in industry and ignores young 
people working in offices and other types of employment it 
is obvious that there are gaps which we ought to be attemp- 
ting to cover and so implement the proposals of the Gowers 
Report of 1949 

The author of this book is not concerned to invent 
imaginary problems or to exaggerate the needs of the young 
people he meets during the course of his work. On the 
whole he finds them a sensible and well-adjusted group 
The proposals he puts forward, the criticisms offered of 
existing services, are solely designed to assist young workers 
through a difficult developmental phase and when attitudes 
mav be created inimical to both personal and communal well- 
being and which may entail both personal illness and pro- 
ductive inefficiency. This is a matter we all ought to be con- 
cerned with: and the strength of Dr. Herford’s suggested 
alterations lies in their financial economy and the ease with 
which they could be carried out for the benefit of all con 
cerned 

JOHN BaRRON Mays 


CYTOLOGY OF THE DIGESTIVE TRACT 


der Gastroenterologischen C ytodiagnostik German 
ind English text. By N. Henning and S. Witte. English 
translation by R. O. K. Schade. (Pp. 103+ vii: illustrated 
D.M. 38.) Stuttgart: Georg Thieme Verlag. 1957 
[his atlas is devoted to the practical uses of modern cyto- 
logical methods in the study of diseases of the gastro- 
intestinal tract and of the liver The authors have been 
using cvtological methods since 1948, when they developed a 
simple instrument, the Zelltupfsonde cell-swabbing tube 
which permitted them to obtain cellular material from both 
oesophagus and stomach. During the succeeding years they 
extended their studies to include examination of the 
duodenal contents, from which useful information can be 
gleaned about the state of the liver and of the biliary system 
The mouth and rectum have been studied chiefly by the 
technique of direct swabbing. The short text is both in Ger- 
man and in English. The main part is devoted to describing 
the abnormal cells which may occur in various parts of the 
gastro-intestinal tract and discussing their diagnostic signifi- 
cance. There are short sections on how to collect material 
and on the methods of cytological examination. The 
German text has been put into fluent English by Dr. R. O. K. 
Schade. senior lecturer in pathology in the University of 
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Durham There are 114 plates showing examples of the 
various cytological abnormalities that may occur. These all 
take the form of black-and-white photomicrographs. The 


tuthors state that they chose photographs rather than draw- 
ings “for the purpose of achieving the objective truth.’ 
High costs made the reproduction of coloured photomicro 


raphs prohibitive However, the black-and-white repro 
ductions give a good idea of the characteristics to be ob 
served in the normal cells, particularly when looked at in 


conjunction with reading the text. Many of the illustrations 


ire of phase-contrast preparations, where the question o 
colour does not arise 

The authors are to be congratulated on their clear and 
concise account of a new aspect of clinical medicine. They 


give a useful list of 64 references, confining themselves to 
recent monographs and articles The paucity of British 
references in their list is notable. However, this should not 


be interpreted as being due to prejudice but as no more than 
i reflection of the fact that in our country we have been 
somewhat tardy in applying modern methods of cytology to 
the problems of disease. To those physicians, surgeons, and 
clinical pathologists who are interested in the gastrointestinal 
system but have no knowledge of cytological 
methods this atlas will prove an invaluable introduction 


modern 


TRUELOVI 


VECTORCARDIOGRAPHY 


trlas d'Electrocardiographie avec des notions de Vecto- 
cardiographie. By V. Fattorusso and O. Ritter. 4th edition 
(Pp. 295; illustrated. 3,200 frs.) Paris: Masson et Cie. 1956 


The illustrations are 
clarity The 
easily studied 


This atlas is very well done indeed 
particularly numerous and of praiseworthy 
descriptions are always adjacent, so they are 
together There are very good explanations based on the 
cardiac vector which make understanding of the abnorm- 
alities in the T waves easier. The actual section on vector- 
cardiography is well set out At first glance many of the 
diagrams may seem rather elaborate, but they are well worth 
study, and if only a fraction of the time devoted to this 
compilation is given to their comprehension much will be 
learned For the authors the theory of circus movement 
is sull the most acceptable to-day 

There are numerous useful tables and a fair number of 
The index is adequate. The print and expression 
A very attractive book 


references 
are clear and concise 


Terence Easr. 


SOVIET PSYCHOLOGY 


Psychology in the Soviet Union. Edited with an introduc- 
tion by Brian Simon. (Pp. 308+ viii. 32s.) ondon: Rout 
ledge and Kegan Paul Lid 1987 


This book arose out of a visit the editor made to the Soviet 
Union, during which he asked Professor Smirnov, director 
of the Institute of Psychology in Moscow, for his co 
operation in selecting some 30 articles and which 
he felt were representative of contemporary Soviet psycho 
logy The book and it is 
claimed that “ the articles cover the main field of psychological 
research and thinking in the Soviet Union.” Clearly such a 
to recommend itself. So little is known 


lectures 


consists of a selection of these 


venture has much 


about post-Pavlovian work in the U.S.S.R. that a_ well 
chosen selection of papers, well translated, would have 
been most welcome. Unfortunately, the present selection 


is rather like the curate’s egg, with the bad parts predomina- 
ting. What one would have liked to have would be impor 
tant experimental contributions giving all the 
details about conditions, number of subjects, selection of sub- 
jects, Statistical treatment of data, and so forth, which would 
enable one to assess the value of the work. Instead of that 
the book contains a great deal of material which is either 


necessary 


irrelevant or impossible to appreciate. There is a lot of 
theoretical discussion, at a very elementary level, which 
argues philosophical points which might have been of 


Brrrise 
Mepicat lourna 


Political incursions and obetsances to 


interest 
irritating. Repeated 


SO years ago. 
Pavlov are frequent and 

summaries are given of large areas of work which are so 
cut down that they are almost entirely meaningless. When 
occasionally original researches are reported they attract by 
an air of novelty, but the reports never give sufficient detail 
to make it possible to evaluate the results. One has the 
impression that very few subjects are used, that there ts 
no statistical treatment of the data at all, and that the results 
with Pavlovian theory 


intensely 


ire somehow forced into agreement 
by hook or crook. American experience has indicated that 
it is often impossible to duplicate results confidently claimed 
as definitely established by Russian authors, and some of 
the claims, such as those relating to the improvement of 
dark vision through conditioning, appear quite incredible to 
anyone who has worked in this field. (Incidentally, the author 
of this report gives all his results in terms of percentage 
improvement from a base line which itself is not reported 
This is almost meaningless and brings Soviet psychologists 
in line with their economists, whose use of a similar 
technique has reduced Western economists and statisticians 
to a state of fury.) 

Altogether, then, this book is very disappointing, although 
to the professional psychologist it still contains enough 
material of interest to warrant its perusal. It is not impossible 
that the deficiencies of the book mirror the deficiencies of 
Soviet psychology; if this is so, the editor and Professor 
Smirnov are to be congratulated on giving us so faithful a 
mirror of Soviet psychology. My own contacts with Russian 
psychologists lead me to believe, however, that this is a 
caricature rather than an accurate picture, and that the ven- 
ture will have to be repeated by someone better equipped 
to sort the wheat from the chaff 

H. J. Eysencx 


SEXUAL DEVIATIONS 

Variations in Sexual Behaviour: A Psychodynamic Study of 

Deviations in Various Expressions of Sexual Behaviour. By 

Frank S. Caprio, M.D. Foreword by George W. Henry, 

M.D. (Pp. 344+xxxi. 30s.) London: John Calder. 1957 
Divergence in expression of the sexual instinct is strange and 
often mysterious. Homosexuality in men and in women 
is familiar to every reader of novels. But other variations 
in sexual behaviour, such as exhibitionism, fetishism, sadism 
masochism, transvestism, fellatio, cunnilingus—to mention 
only a few—-may come as a shock to the practitioner. Yet 
he is sure to be consulted at some time, perhaps by the sadly 
disturbed spouse of a sufferer from one or more of the 
deviations from normal sexual life. The victim may be a 
psychopath or a schizophrenic; more often he (or she) ts 
in work and socially adapted. Dr. Caprio’s 
observations on aetiology and treatment are not of great 
practical value Nevertheless, the book will be useful to 
those who know little of sexual deviation. It is written in a 
matter-of-fact style: illustrations numerous and 
there is an adequate glossary. 


successful 


case are 


Since the war the publication of medical journals and books 
has much increased, no doubt in response to the increase in 
medical research. Not only do doctors write more, but they 


find they have to read more, and in consequence there are many 
more medical libraries than there used to be. All large hospitals 
ind very many small hospitals, now have quite considerable 
libraries, and a recently published small book provides a com- 
prehensive guide to them. Directory of Medical Libraries in the 
British Isles has been compiled by a subcommittee of the medical 


section of the Library Association and is published by that 
association from Chaucer House, Malet Place, London, W.C.| 
(13s., plus 6d. postage; 9s. 6d. to L.A. members). The book 


covers medical libraries in the whole of Great Britain and the 
Republic of Ireland, including a number of libraries owned by 
commercial firms. Notes on the larger libraries give details of 
what sort of books and periodicals are obtainable there. who may 
horrow them, the address and telephone number of the library, 
and the names of the paid or honorary staff in charge. 
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DIAGNOSIS OF POLIOMYELITIS 

The management of poliomyelitis is shared by general 
practitioner and specialist, and it is hard to say who 
has the more difficult task. The specialist indeed 
may have to diagnose the condition from other ill- 
nesses which are often obscure, and in treatment has 
to make decisions which are often controversial and 
difficult. But in a sense his work is technical and he 
has colleagues to help him and resources of a hospital 
behind him. The general practitioner faces a wide 
variety of illnesses, a few severe but most of them 
trivial ; he must pick out the odd case which may be 
poliomyelitis. He has nothing to aid him except 
clinical acumen 

What type of illness should arouse his suspicion ? 
In the minor illness of poliomyelitis there are no 
specific signs or symptoms. The patient complains 
of vague malaise, of aching in the limbs, perhaps of 
a sore throat, a head cold, or a “ touch of flu ” ; head- 
ache is a common complaint of adults, but in the 
child there may be little other than tiredness and 
moping. During an outbreak of poliomyelitis these 
symptoms arouse suspicion, especially in contacts of 
the disease. The minor illness is the stage of 
Viraemia ; during this stage injections or undue 
muscular exercise may attract the virus from the 
blood stream into overactive nerve cells, with result- 
ing paralysis of muscles, so that exertion and un- 
necessary injections should be avoided. After an 
interval of a few days, during which the patient may 
appear well, the major illness sets in with its signs of 
invasion of the central nervous system. The most 
obvious symptoms are headache, neck stiffness, and 
fever. and usually when these signs are present the 
diagnosis of meningeal irritation can be made easily. 
In very young children neck stiffness is difficult to 
assess : if one seizes a baby’s head and tries to flex 
the neck, nearly every baby will respond with marked 
neck stiffness ; the head is best rocked gently from 
side to side for a few moments and flexion tried when 
the baby is off its guard. Acute tonsillitis with cervical 
adenitis is a common cause of neck rigidity; the 
neck is certainly stiff, but this is due to the pain of 
the glands and not to meningeal irritation. Pain in 
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the trapezius or other muscles of the neck may 
occasionally produce neck stiffness in adults, and 
pneumonia or otitis media in children sometimes 
causes a meningism difficult to distinguish from the 
suffness of meningitis. Not many cases of true 
meningeal irritation are missed at this stage ; a fair 
number are diagnosed as such where careful clinical 
eXamination might reveal a simpler cause of the neck 
sufiness. True meningeal irritation may be due to 
many causes other than poliomyelitis and it may be 
difficult to make a diagnosis clinically. The child 
with tuberculous meningitis has probably been going 
downhill for a week or two and is often drowsy 
and apathetic, whereas the patient with poliomyelitis 
remains alert and apprehensive. The patient with 
pyogenic meningitis is probably more ill and has 
greater neck rigidity, though the signs may be very 
slight in babies. But in practice the differentiation 
from tuberculous or pyogenic meningitis is not 
usually very difficult, and in doubtful cases examina- 
tion of the cerebrospinal fluid will be conclusive. 
There are a number of infections of the central 
nervous system in which only laboratory investigation 
can establish the diagnosis—-mumps meningitis, Echo 
or Coxsackie virus infections, and canicola fever are 
examples ; occasionally brain tumour or abscess may 
cause similar symptoms. If the general practitioner 
can establish the presence of true neck rigidity, that 
is usually as far as he can go at this stage. 

When the stage of paralysis sets in, diagnosis is 
usually easy, but a few conditions may cause con- 
fusion. There are two main causes of immobility of 
a limb—weakness of the muscles and pain. Polio- 
myelitis is the only common cause of acute muscular 
weakness or paralysis. In acute polyneuritis the 
paralysis tends to be more symmetrical and there are 
often sensory symptoms, but the management of the 
two diseases is very similar. It is impossible on 
clinical grounds to say when a solitary facial paralysis 
is due to poliomyelitis or when it is a case of Bell's 
palsy, but virological investigations are often positive 
for poliomyelitis. Myasthenia gravis is a much 
rarer cause of muscular paralysis. It may present as 
a respiratory crisis, but even if the diagnosis is not 
made beforehand no harm will be done by sending 
the patient to a poliomyelitis respiratory centre. 
Hysteria is a fairly common cause of apparent weak- 
ness, and there is perhaps some increase during a 
poliomyelitis epidemic. Benign myalgic encephalitis, 
the so-called “ Royal Free disease,” is unlikely to be 
diagnosed without much observation and investi- 
gation. 

Immobility due to pain commonly leads to a mis- 
taken diagnosis of poliomyelitis. Though pain does 
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Durham. There are 114 plates showing examples of the 
various cytological abnormalities that may occur, These all 
take the form of black-and-white photomicrographs Ihe 
authors state that they chose photographs rather than draw 
ings “for the purpose of achieving the truth.” 
High costs made the reproduction of coloured photomicro 
However, the black-and-white repro 
ductions the characteristics to be ob 
served in the normal cells, particularly when looked at in 
conjunction with reading the text. Many of the illustrations 
phase-contrast preparations, where the question ol 


objective 
graphs prohibitive 


give a good idea of 


ire ol 
colour does not arise 

Ihe authors are to their 
concise account of a new aspect of clinical medicine 
give a useful list of 64 references, confining themselves to 
recent and articles The paucity of British 
references in their list is notable. However, this should not 
be interpreted as being due to prejudice but as no more than 
i reflection of the fact that in our country we have been 
somewhat tardy in applying modern methods of cytology to 
the problems of disease. To those physicians, surgeons, and 
clinical pathologists who are interested in the gastrointestinal! 
system but have no knowledge of 
methods this atlas will prove an invaluable introduction 
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VECTORCARDIOGRAPHY 


itlas d'Electrocardiographie avec des notions de Vecto 
cardiographie. By V. Fattorusso and O. Ritter. 4th edition 
(Pp. 295; illustrated. 3,200 frs.) Paris: Masson et Cie. 1956 


The illustrations are 
clarity The 
studied 


This atlas is very well done indeed 
particularly numerous and of praiseworthy 
descriptions are always adjacent, so they are 

There are very good explanations based on the 
vector which make understanding of the abnorm- 
alities in the T The actual section on vector- 
cardiography is well set out At first glance many of the 
diagrams may seem rather elaborate, but they are well worth 
study, and if only a fraction of the time devoted to this 
compilation is given to their comprehension much will be 
learned For the authors the theory of circus movement 
is sull the most acceptable to-day 

There are numerous useful tables and a fair number of 
The index is adequate. The print and expression 
A very attractive book 
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together 
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waves casicr. 


references 
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SOVIET PSYCHOLOGY 


Edited with an introduc- 
2 London: Rout 


Psychology in the Soviet Union 

tion by Brian Simon. (Pp. 305+ viii, 32s.) 

ledge and Kegan Paul Lid. 1987 

This book arose out of a visit the editor made to the Soviet 
Union, during which he asked Professor Smirnov, director 
of the Institute of Psychology in Moscow, for his co 
operation in selecting some 30 articles and which 
he felt were representative of contemporary Soviet psycho 
logy Ihe book selection of and it is 
claimed that “the articles cover the main field of psychological 
research and thinking in the Soviet Union.” Clearly such a 
to recommend itself. So little is known 
post-Pavlovian work in the U.S.S.R. that a_ well- 
chosen of papers, well translated, would have 
been most welcome. Unfortunately, the present selection 
is rather like the curate’s egg, with the bad parts predomina- 
ting. What one would have liked to have would be impor 
tant experimental contributions giving all the 
details about conditions, number of subjects, selection of sub- 
jects, statistical treatment of data, and so forth, which would 
enable one to assess the value of the work. Instead of that 
the book contains a great deal of material which is either 
irrelevant or impossible to appreciate. There is a lot of 
theoretical discussion, at a very elementary level, which 
philosophical points which might have been of 
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consists of a these 


venture has much 
about 


sclection 


necessary 


argues 
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interest 50 years ago. Political incursions and obetsances to 
Pavlov are frequent and intensely irritating. Repeated 
summaries are given of large areas of work which are so 
cut down that they are almost entirely meaningless. When 
occasionally original researches are reported they attract by 
an air of novelty, but the reports never give sufficient detail 
to make it possible to evaluate the results. One has the 
impression that very few subjects are used, that there ts 
no statistical treatment of the data at all, and that the results 
ire somehow forced into agreement with Pavlovian theory 
by hook or crook. American experience has indicated that 
it is often impossible to duplicate results confidently claimed 
as definitely established by Russian authors, and some of 
the claims, such as those relating to the improvement of 
dark vision through conditioning, appear quite incredible to 
anyone who has worked in this field. (Incidentally, the author 
of this report gives all his results in terms of percentage 
improvement from a base line which itself is not reported 
This is almost meaningless and brings Soviet psychologists 
in line with their economists, whose use of a similar 
technique has reduced Western economists and statisticians 
to a State of fury.) 

Altogether, then, this book is very disappointing, although 
to the professional psychologist it still contains enough 
material of interest to warrant its perusal. It is not impossible 
that the deficiencies of the book mirror the deficiencies of 
Soviet psychology ; if this is so, the editor and Professor 
Smirnov are to be congratulated on giving us so faithful a 
mirror of Soviet psychology. My own contacts with Russian 
psychologists lead me to believe, however, that this is a 
caricature rather than an accurate picture, and that the ven- 
ture will have to be repeated by someone better equipped 
to sort the wheat from the chaff 

H. J. Eysenck 


SEXUAL DEVIATIONS 


Variations in Sexual Behaviour: A Psychodynamic Study of 
Deviations in Various Expressions of Sexual Behaviour. By 
Frank S. Caprio, M.D. Foreword by George W. Henry, 
M.D. (Pp. 344+xxxi. 30s.) London: John Calder. 1957 
Divergence in expression of the sexual instinct is strange and 
often mysterious Homosexuality in men and in women 
is familiar to every reader of novels. But other variations 
in sexual behaviour, such as exhibitionism, fetishism, sadism. 
masochism, transvestism, fellatio, cunnilingus—to mention 
only a few--may come as a shock to the practitioner. Yet 
he is sure to be consulted at some time, perhaps by the sadly 
disturbed sufferer from one or more of the 
deviations from normal sexual life. The victim may be a 


spouse of a 


psychopath or a schizophrenic; more often he (or she) ts 
successful in work and socially adapted. Dr. Caprio’s 
observations on aetiology and treatment are not of great 


book will be useful to 
It is written in a 
numerous and 


practical value Nevertheless, the 
those who know little of sexual deviation 
matter-of-fact style: illustrations are 
there is an adequate glossary. 


case 
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war the publication of medical journals and books 
increased, no doubt in response to the increase in 
Not only do doctors write more, but they 
and in consequence there are many 
more medical libraries than there used to be. All large hospitals 
ind very many small hospitals, now have quite considerable 
libraries, and a recently published small book provides a com- 
prehensive guide to them. Directory of Medical Libraries in the 
British Isles has been compiled by a subcommittee of the medical 
section of the Library Association and is published by that 
association from Chaucer House, Malet Place, London, W.C.1 
(13s., plus 6d. postage; 9s. 6d. to L.A. members). The book 
covers medical libraries in the whole of Great Britain and the 
Republic of Ireland, including a number of libraries owned by 
commercial firms. Notes on the larger libraries give details of 
what sort of books and periodicals are obtainable there, who may 
borrow them, the address and telephone number of the library, 
and the names of the paid or honorary staff in charge. 
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DIAGNOSIS OF POLIOMYELITIS 

The management of poliomyelitis is shared by general 
practitioner and specialist, and it is hard to say who 
has the more difficult task. The specialist indeed 
may have to diagnose the condition from other ill- 
nesses which are often obscure, and in treatment has 
to make decisions which are often controversial and 
difficult. But tn a sense his work is technical and he 
has colleagues to help him and resources of a hospital 
behind him. The general practitioner faces a wide 
variety of illnesses, a few severe but most of them 
trivial ; he must pick out the odd case which may be 
poliomyelitis. He has nothing to aid him except 
clinical acumen 

What type of illness should arouse his suspicion ? 
In the minor illness of poliomyelitis there are no 
specific signs or symptoms. The patient complains 
of vague malaise, of aching in the limbs, perhaps of 
a sore throat, a head cold, or a “ touch of flu” ; head- 
ache is a common complaint of adults, but in the 
child there may be little other than tiredness and 
moping. During an outbreak of poliomyelitis these 
symptoms arouse suspicion, especially in contacts of 
the disease. The minor illness is the stage of 
Viraemia ; during this stage injections or undue 
muscular exercise may attract the virus from the 
blood stream into overactive nerve cells, with result- 
ing paralysis of muscles, so that exertion and un- 
necessary injections should be avoided. After an 
interval of a few days, during which the patient may 


appear well, the major illness sets in with its signs of 


invasion of the central nervous system. The most 
obvious symptoms are headache, neck stiffness, and 
fever, and usually when these signs are present the 
diagnosis of meningeal irritation can be made easily. 
In very young children neck stiffness is difficult to 
assess : if one seizes a baby’s head and tries to flex 
the neck, nearly every baby will respond with marked 
neck stiffness; the head is best rocked gently from 
side to side for a few moments and flexion tried when 
the baby is off its guard. Acute tonsillitis with cervical 
adenitis is a common cause of neck rigidity; the 
neck is certainly stiff, but this is due to the pain of 
the glands and not to meningeal irritation. Pain in 
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the trapezius or other muscles of the neck may 
occasionally produce neck stiffness in adults, and 
pneumonia or otitis media in children sometimes 
causes a meningism difficult to distinguish from the 
stiffness of meningitis. Not many cases of true 
meningeal irritation are missed at this stage; a fair 
number are diagnosed as such where careful clinical 
examination might reveal a simpler cause of the neck 
sufiness. True meningeal irritation may be due to 
many causes other than poliomyelitis and it may be 
difficult to make a diagnosis clinically. The child 
with tuberculous meningitis has probably been going 
downhill for a week or two and is often drowsy 
and apathetic, whereas the patient with poliomyelitis 
remains alert and apprehensive. The patient with 
pyogenic meningitis is probably more ill and has 
greater neck rigidity, though the signs may be very 
slight in babies. But in practice the differentiation 
from tuberculous or pyogenic meningitis is not 
usually very difficult, and in doubtful cases examina- 
tion of the cerebrospinal fluid will be conclusive. 
There are a number of infections of the central 
nervous system in which only laboratory investigation 
can establish the diagnosis—mumps meningitis, Echo 
or Coxsackie virus infections, and canicola fever are 
examples ; occasionally brain tumour or abscess may 
cause similar symptoms. If the general practitioner 
can establish the presence of true neck rigidity, that 
is usually as far as he can go at this stage. 

When the stage of paralysis sets in, diagnosis is 
usually easy, but a few conditions may cause con- 
fusion. There are two main causes of immobility of 
a limb—weakness of the muscles and pain. Polio- 
myelitis is the only common cause of acute muscular 
weakness or paralysis. In acute polyneuritis the 
paralysis tends to be more symmetrical and there are 
often sensory symptoms, but the management of the 
two diseases is very similar. It is impossible on 
clinical grounds to say when a solitary facial paralysis 
is due to poliomyelitis or when it is a case of Bell's 
palsy, but virological investigations are often positive 
for poliomyelitis. Myasthenia gravis is a much 
rarer cause of muscular paralysis. It may present as 
a respiratory crisis, but even if the diagnosis is not 
made beforehand no harm will be done by sending 
the patient to a poliomyelitis respiratory centre. 
Hysteria is a fairly common cause of apparent weak- 
ness, and there is perhaps some increase during a 
poliomyelitis epidemic. Benign myalgic encephalitis, 
the so-called “ Royal Free disease,” is unlikely to be 
diagnosed without much observation and investi- 
gation. 

Immobility due to pain commonly leads to a mis- 
taken diagnosis of poliomyelitis. Though pain does 
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occur in the paralytic stage of poliomyelitis, it 1s not 
usually severe ; agonizing myalgia is very unlikely to 
be due to poliomyelitis. Osteomyelitis in children ts 
a fairly frequent cause of error. Often there are no 
localizing signs and only very careful examination of 
the limb will show that the child is afraid to move the 
limb because of pain. In younger children and 
infants septic arthritis may present a similar picture 
Sometimes the cause of the pain may be inguinal, 
femoral, or axillary adenitis resulting from a septic 
focus in the limb; an abscess in the groin or about 
the shoulder-joint may cause unwillingness to use the 
limb. In babies and young children injury may be 
the cause of apparent paralysis ; occasionally a frac- 
ture in a baby is overlooked, more often there ts 
simply some muscular tenderness which passes off in 
a day or two. Acute or subacute rheumatism may 
cause immobility, but careful examination usually will 
show that there is no true weakness and that the pain 
is in the joints. Paralysis in poliomyelitis rarely 
comes on suddenly, and when there is a history that 
the patient’s legs gave way while out walking or while 
bending or in some similar dramatic way the cause 
is almost certainly not poliomyelitis. It can be said 
that in the great majority of cases the diagnosis of the 
major illness of poliomyelitis is easy. That there are 
pitfalls can be exemplified by the diagnoses in three 
patients occupying adjacent cubicles in a hospital: 
one has staphylococcal septicaemia, one subacute 
rheumatism, and one canicola fever. All three were 
suspected of having poliomyelitis 

Respiratory embarrassment may be due either to 
paralysis of the muscles of respiration or to obstruc- 
tion of the airway as a result of pharyngeal paralysis. 
Correct diagnosis between these two causes is vital. 
While restricted movement of the thorax is easy to 
diagnose clinically, the point to remember is that this 
restricted movement may be due not to paralysis of 
the breathing muscles but to the fact that the patient's 
pharynx is full of secretions due to pharyngeal 
paralysis, and that he is afraid to breathe because 
of the danger of inhaling these secretions. The treat- 
ment for true paralysis of breathing muscles is some 
form of artificial ventilation; the treatment for 
pharyngeal paralysis is to turn the patient on his face 
and allow the secretions to run out of his mouth. 
This simple measure may make all the difference 
between life and death if carried out in time. The 
diagnosis of pharyngeal paralysis is easy, provided the 


physician looks inside the mouth 

It is always difficult to forecast how any case will 
progress, and patients in the meningeal stage are 
probably safer in hospital. When paralysis has 
developed it is sometimes a little easier to give a 
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prognosis. Severe paralysis is usually severe from the 
outset, though every clinician has seen an apparently 
mild case progress to severe paralysis find possibly 
death. Patients who are first seen twenty-four to 
forty-eight hours after the onset of paralysis and 
whose paralysis is still mild are unlikely to become 
worse, and the question of whether to treat at home 
or in hospital arises. If the home is a good one, no 
harm will result from treating the patient at home. On 
the other hand, no harm will result from sending him 
to hospital. The main argument against sending a 
patient to hospital is the possible bad effect of the 
journey on the progress of the paralysis. But the 
stage of viraemia is past and it is unlikely that move- 
ment at this stage has any specific untoward effect. 
An ambulance journey has its hazards in any severe 
illness. In severe cases of poliomyelitis these hazards 
must be faced in the interests of the patient. and in 
desperate cases they can be mitigated if a skilful team 


of doctors and nurses accompanies the patient 


REPORT ON HALOTHANE 
Anaesthetists throughout the world have been await- 
ing with interest the Medical Research Council’s 
report on halothane published in our opening pages 
this week. It is notable in that never before has a 
new anaesthetic drug been submitted to such a 
thorough pharmacological and clinical investigation 
by experienced workers before it has become avail- 
able for general use. The primary concern of the 
M.R.C.’s Committee on Non-Explosive Anaesthetic 
Agents, whose report it is, was to seek a new drug 
which would have the safety of ether as an anaesthetic 
agent yet be devoid of all risk of explosion in the 
operating theatre. This excellent report shows that, 
while halothane fluothane has not achieved these 
heights of perfection, it has some useful properties. 

The investigation has been made from three 
approaches—namely, pharmacology in animals, 
clinical investigation and experience in man, and 
finally a review of suitable apparatus for administra- 
tion. Of the pharmacological investigation there are 
three important findings. First, halothane, like 
chloroform, has a specific action on the heart, depress- 
ing myocardial activity and reducing the cardiac out- 
put in direct proportion to the concentration used. 
Secondly, the fall in blood pressure with halothane 
is not primarily related to a block of the autonomic 
ganglia, but more probably to a direct depressant 
action on the vasomotor centre. Finally, the action 
at the neuromuscular junction is similar to that of 
D-tubocurarine, but even when used in high concen- 
trations this effect is not very marked. The evidence 
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is lacking in one factor—namely, the action of the 
halothane directly on the peripheral blood vessels. 
All general anaesthetics temporarily depress the vaso- 
motor centre on loss of consciousness ; this gives 
rise to the increased flow of blood through the vessels 
of skin and muscle which is so troublesome for the 
surgeon. On the data available it seems possible 
that the hypotensive action of halothane may be due 
to the reduction in cardiac output, or to a direct vaso- 
dilator action on the peripheral vessels, or to both 
these changes. 

In the clinical part of the report Dr. T. H. S. Burns 
and his colleagues are in complete agreement with the 
pharmacological findings in animals, and they draw 
special attention to three main points. First, halo- 
thane depresses respiration even during the early 
Stages of induction of anaesthesia, and patients may 
become cyanosed if their respiration ts not assisted. 
Secondly, in about one-quarter of the patients the 
systolic blood pressure fell to below 80 mm. Hg. In 
a small percentage of cases cardiac irregularities 
developed. Thirdly, the incidence of post-operative 
vomiting was no less than after other anaesthetics. 

Many anaesthetists will now wonder whether or 
not to add this new drug to their repertory. Un- 
fortunately the report gives little specific advice on 
this matter. but these and other trials to which this 
drug has been subjected, to which the M.R.C. report 
makes reference, suggest that it has a limited but 
useful part to play in modern anaesthesia. Its 
potency is similar to that of chloroform, and some 
of the side-effects are such that many clinicians will 
recognize a surprising similarity between these two 
drugs. To-day anaesthetic apparatus and the know- 
ledge of the physiology of the unconscious patient 
are vastly different from what they were in the chloro- 
form era. The fact that halothane is a respiratory 
and myocardial depressant would suggest that it is 
not suitable for deep anaesthesia and muscular relaxa- 
tion. Moreover, it is unlikely to replace thiopentone 
sodium as a pleasant way of losing consciousness 
Its main role, therefore, would appear to be as an 
adjunct to light anaesthesia. In this respect it may 
well replace trichlorethylene, because it is far more 
versatile. The hypotension and reduced bleeding will 
prove attractive to many anaesthetists, but often a 
price has to be paid for producing such perfect con- 
ditions. For the anaesthetist working in places where 
the supply of nitrous oxide and oxygen is limited, 
halothane may be found a useful substitute. But so 
great is its potency that it is essential to use a 
specially designed apparatus capable of delivering a 
known concentration of the vapour. Adequate means 
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of ventilating the patient’s lungs must also be avail- 
able. A suitable calibrated inhaler of the type 
described by Dr. H. G. Epstein in the report, or 
an adaptation for the Boyle’s machine (now com- 
mercially available), would appear to fulfil the 
necessary criteria. At present the closed-circuit tech- 
nique, the subject of a recent report in this Journal, 
is best avoided by the inexperienced, because it is 
impossible to control the concentration of the inspired 
vapour in such conditions. In selecting premedica- 
tion it is as well to remember that this drug ts a strong 
respiratory depressant. The morphine group of 
drugs is best avoided or given only in very small 
doses. Large doses of atropine (1-2 mg.) have been 
advised in order to reduce the risk of sudden vagal 
stimulation on induction of anaesthesia. Part of the 
price the patient must pay, therefore, is to forfeit 
some of the ease of mind that routine types of pre- 
medication provide. 

Provided halothane is used with caution under 
conditions where the concentration of the vapour can 
be controlled, it has a useful part to play. Specially 
designed apparatus for administration is essential 
The main use of halothane may be in those operations 
in which bleeding is troublesome yet only a light plane 
of anaesthesia is required. For example, plastic 
operations and those on the ear, nose, and throat are 
well suited to this type of anaesthesia ; it may also be 
found useful in cranial and thoracic surgery. On the 
other hand it is unlikely to gain favour in anaesthesia 
for cardiac surgery owing to its depressant action on 


the myocardium 


DANISH MEDICAL ASSOCIATION 


This week-end the Danish Medical Association is 


celebrating its centenary. Its annual general meeting, 


annual representative meeting, and annual dinner on 
August 31 are to be followed the day after by a 
festival meeting in the University of Copenhagen 
attended by the King and Queen of Denmark. The 
President of the B.M.A., Mr. Weldon Watts, 1s 


presenting a gavel and block inscribed with the Asso- 


ciation’s fraternal greetings, and made from the wood 
of the mulberry tree which grew in Charles Dickens's 
garden where B.M.A. House now stands. Delegates 
from many other countries will be present on this 
auspicious occasion in the family of national medical 
associations, whose growth would surely be a matter 
of pride to the visionary founders of the Danish and 
of the other older associations were they here to wit- 
ness it. The Danish Medical Association began in 
the provincial town of Kors@r on the island of 
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1857. Its founding was the 


Zeeland, on September |. 
outcome of informal meetings among doctors from 
the provinces during the preceding six years, a form 
of genesis which calls to mind the beginnings of our 
own Association. If the original aims of the D.M.A.., 
stressing as they did that its main object should be to 
create conditions for medical practice in which the 
doctor’s vocation could best be exercised, differed 
from those of the B.M.A., with their greater emphasis 
on fostering medical science, it may well be because 
our Danish colleagues were already partly familiar 
with the potential dangers of State medicine, for the 
provision of hospitals in Denmark as a social task was 
laid down by ordinance as long ago as 1806 

The D.M.A.’s present objects, as revised in 1935, 
are (1) to unite Danish doctors in watching over the 
interests of the profession, and (2) to act as the organ 
by which the medical profession exerts its influence 
on problems affecting the community in general. Its 
membership of 5,800, no less than 98°, of the profes- 
sion, iS an impressive instrument for carrying out 
these objects. An active peripheral organization con- 
sisting of branches (each with its own small council) 
together with two associated special groups, represen- 
tative on the one hand of younger doctors (hospital 
junior staff) and on the other of specialists, assures 
that an effective representation of professional 
opinion, both sectional and general, is brought to bear 
on the centre. A House of Delegates, corresponding 
to the B.M.A.’s Representative Body, consisting of 86 
members elected by branches in proportion to their 
membership, meets once a vear to decide policy and 
instruct its executive. The latter, the council, is a 
small body with a chairman, who is also president of 
the association, and seven members elected by the 
House of Delegates for a period of six years. The 
present chairman is Dr. Charles Jacobsen, a general 
practitioner in Copenhagen. Alongside the council, 
and bearing their share of the routine work, are 
several standing committees of a kind familiar to all 
associations. For the benefits of belonging to his 
national medical organization the Danish doctor pays 
an annual subscription equivalent to £10. That the 
Danish people too have benefited from the influence 
that the D.M.A. has exerted, in the terms of its second 
object, on “problems affecting the community in 
general,” is evidenced by the pre-eminent position Den- 
mark occupies, and has always occupied, in the field 
of social and preventive medicine. Such a position 
could hardly have been attained had not the various 
health authorities in Denmark been willing to co- 
operate with organized medicine in a relationship in 
which professional opinion led and informed lay 


helpers followed. 
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ASSOCIATION 


refer to two journals 
First 


Last but not least we may 
published by the Danish Medical Association. 
there is the Ugeskrift for Lager, a weekly medical 
journal which was launched in 1839, eighteen years 
before the association was formed. It has long held 
a distinguished place among the medical journals of 

The three 
is the Danish Medical Bulletin, a monthly 
rhis is a notable in- 


the world second--a newcomer only 
years 
journal published in English. 
novation, and a reminder, if one were needed, of how 
close in kinship our two nations are. Some Scan- 
dinavian publications in the English language are 
written in an idiom that is unmistakably foreign. Not 
so with the Danish Medical Bulletin, which is in 
remarkable fact setting a high literary standard to 
many to whom English is a native language. Sull one 
more enterprise in medical journalism owing much to 
our Danish colleagues is the Nordisk Medicin, a 
weekly journal jointly supported by the four Scan- 


dinavian countries 


CEREBRAL CYSTICERCOSIS 
Since Sir William MacArthur! and others established the 
importance of cysticercosis as a cause of epilepsy, there 
has been a tendency to the other cerebral 
manifestations of the disease. E. R. Bickerstaff* drew 
attention to this in an article in the Journal two years 
ago. The disease is common in Latin America, Spain, 
and Poland, where it spread considerably during the 
war. This week Drs. C. Arseni and D. C. Samiteca give 
a tull report in the Journal (p. 494) of 65 cases seen in 


overlook 


Rumania. Immigration has increased the incidence of 
the disease in Great Britain, and is likely to do so in the 
U.S.A 

Eating measly pork allows the larva of Taenia solium 
to develop in the human intestine, but it does not lead 
directly to cysticercosis in man; this stage normally 
takes place in the pig. Cysticercosis follows the inges- 
tion of the ova of Taenia solium, which are acquired 
from human faeces or possibly by regurgitation. These 
form cysts in the brain, muscle, and subcutaneous tissue 
[he chief manifestations of cerebral cysticercosis are 
epilepsy, mental disturbance, raised intracranial pres- 
sure, and loss of vision ; focal signs and symptoms also 
occur. There are three main situations in which cysts 
may be detected in relation to the brain.* In the cortex 
they behave in much the same way as a cerebral tumour. 
giving rise to generalized or focal epilepsy and to signs 
which vary according to their situation. The lesions 
may be isolated or spread throughout the cortex and 
white matter. Intraventricular cysts are commonest in 


also 


MacArthur, W. P., J. roy. Army med. Cps., 1934, 62, 241 
Bickerstaff, E. R., British Medical Journal, 1955, 1, 1055 
* White, J. C., Sweet, W. H., and Richardson, E. P. jr. 
1957, 256, 479 
* Obrador, S., Arch. Neurol. Psychiat. (Chicago), 1948, 59, 457 
* Bickerstaff, E. R., Cloake, P. C. P., Hughes, B., and Smith, W. T., Brain 
1952, 78, 1. 
* Stepieh, L., and Chorébski, J., Arch. Neurol. Psychiat. (Chicago) 
61, 499 
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the fourth ventricle ; they produce intermittent symp- 
toms of raised intracranial pressure, which may be 
related to posture Cysts together with proliferated 
meninges over the base of the brain also cause increased 
intracranial pressure by obstructing the passage of 
cerebrospinal fluid. A so-called racemose form, which 
may block the outlets of the fourth ventricle, is also 
found in the posterior fossa.’ Episodes of meningo- 
encephalitis may punctuate the _ history. Mental 
deterioration is produced by hydrocephalus or cere- 
bral atrophy, or by the presence of the cysts themselves. 
Loss of vision may follow papilloedema or be due to 
infestation of the eye or visual pathways 

Diagnosis of the disease depends to a large extent on 
caretul inquiry to detect the possibility of infestation. 
rhe time between acquiring the disease and the appear- 
ance Of symptoms may vary from a few months to 20 
years, During attacks of meningo-encephalitis there is 
a pleocytosis in the cerebrospinal fluid, in which eosin- 
ophils are found, together with a moderately raised pro- 
tein The Lange curve is of paretic type and the 
Wassermann reaction negative. Calcified cysts should 
be sought radiologically, for they are found in the 
brains of a third of those suffering from cerebral lesions 
and more frequently in the skeletal musculature. Sub- 
cutaneous nodules are sometimes available for biopsy. 
A complement-fixation test is said to be positive in just 
Ventriculography will 
assist in the localization of cerebral lesions 


over half the cases examined 


The importance of making a correct diagnosis lies in 
the possibility of successful operative treatment. Most 
isolated lesions that behave like a tumour should be 
removed, and satisfactory results may be expected in 
more than half the cases.° Surgery has little to offer 
those patients with severe oedema of the brain, to which 
children are particularly susceptible, or those with 
obstruction of the basal cisterns. Epilepsy is best con- 
trolled by anticonvulsant therapy in addition to any 
surgical treatment that may be possible. 


DEPOPULATION OF A RURAL AREA 


The depopulation of rural areas and their general social 
and educational backwardness are topics of much con- 
cern for a country which prides itself on its welfare 
achievements. Yet, apart from the broad demographic 
trends, little precise information is available on what is 
happening as a result of the exodus to the towns. It is 
partly to remedy this defect, at least for one corner of 
rural Devon, that E. D. Allen-Price, the medical otficer 
of health for Okehampton, has put together some 
“ micro-statistics ” on the sociological consequences of 
population decline in his area during the pre-war years.' 
He calculated correlation coefficients between five sets 
of statistics : (1) the percentage rise or fall in the popula- 
tion of the twenty parishes of the Okehampton District 
between 1901 and 1931, (2) the mean_ intelligence 
quotients of the children of these parishes as given by 
Otis group intelligence tests supplemented in doubtful 


1 Allen-Price, E. D., Publ. Hith (Lond.), 1957, 71, 25. 
: Nisbet, J D., Occ. Papers on Eugenics, 1953, No. 8, London. 
2 Duncan, O. D., Amer. soc. Rev., 1952, 17, 401. 
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cases by individual tests, (3) the standard deviations 
round the mean of these same test scores, (4) a specially 
designed score of the material and social attributes of 
each parish, and (5) the percentage of malnourished 
schoolchildren in each parish. 

Some interesting correlation coeflicients emerge. Thus, 
that between the social and material attributes of the 
parishes and the mean [.Q.s of the schoolchildren is 
given as 0.8041 + 0.053, and that between these 
attributes and the standard deviations of the I.Q.s as 

0.8324 + 0.046. “With correlations such as these,” 
claims the author, “there is no possibility of chance 
coming in at all, and one is forced to the conclusion that 
the intelligence of a community predetermines all the 
attributes which may be ascribed to that particular 
society.” This is an important conclusion, though much 
depends on how the scores for social and material 
attributes were made. 

Ten items altogether were used, some calculated on 
the basis of Known or ascertainable statistics. A parish 
with a piped water supply to every house, for example. 
was awarded 20 points, one with “ poor wells ” 5 points 
But for other items the method is sometimes open to 
question. Points were awarded for * general prosperity ” 
assessed “on observation and conversations with bankers 
and merchants.” Others were awarded for general im- 
pressions. Thus the exact meaning of the correlations 
may be rather obscure, and the work of J. D. Nisbet on 
the relationship between family size and I1.Q. scores 
Suggests an alternative explanation. This is that the 
main differences in 1.Q. data of the Okehampton school- 
children were produced by the differences in the social 
and material environments of the parishes in which they 
were reared, rather than the reverse, entailing as this 
would assumptions about the inheritance of intelligence 
from the parent generation.’ In 50 years’ time it may 
be possible to interpret these carefully compiled data 
with more certainty, particularly if some attempt is made 
to repeat the investigation. Meanwhile, in chronicling 
the changing countryside, Allen-Price has set an example 
that other medical officers of health may find inspiring. 


MENTAL DEFICIENCY IN SCOTLAND 


The Standing Medical Advisory Committee of the 
Scottish Health Services Council appointed in 1949 a 
Mental Health Subcommittee to inquire into and repori 
on that part of “the mental health service in Scotland 
which affected mental deficiency.” The report' is now 
published most opportunely, at a time when psychiatric 
interest is centred on the report? of the Royal Commis- 
sion. The statement in the Scottish report that mental 
deficiency is essentially a social problem could be ques- 
tioned, but not the fact that it has important social 
implications or that inadequate medical and social 
provisions put a heavy burden on households and on 
the community. Knowledge of the incidence of mental 
deficiency is inadequate because ascertainment in some 
1 Mental Deficiency in Scotland, 1957, H.M.S.O., Edinburgh. Price is. net 
® Report of the Royal Commission on the Law Relating to Mental Illness and 
Mental Deficiency, 1957, H.M.S.O., London 


3 Report of the Mental Deficiency Committee, being a Joint Committee of th: 
Board of Education and Board of Contro!, 1929, H.M.S.O., London, 
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Without better know- 


ledge it 1s impossible to make estimates of the need for 


Scottish areas iS unsatisfactory 
better treatment, whether in hospital or elsewhere. For 
reliable statistics. therefore, it is still mecessary to go to 
the report’ of the W 
in England in 
ivailable in Scotland for only halt 


ood Committee, which inquired into 


mental deficrencs 1929) On the basis o 


es beds are 


those figur 


the patients who need them (10,000), and there are stll 


occupying much needed beds in 


200 mental detective 


mental ho pitals Ascertainment is not necessarily just 


it Should be a full assess- 


i first step to certification, but 

ment of each mentally defective individual and an 
estimate of his needs lo achieve this the Scottish 
report urges the establishment by the local health 


suthorities of out-patient clinics to be staffed by hospital 


psychiatrists, general practitioners, and expert auNiliaries 


In at least one area this is being done energetic illy and 


successfully 
Ihere are only three hospitals (the subcommittee still 
calls them institutions) in Scotland of 600 beds or over 


and the smallest has only 20 beds. Some of the build 


ings are old and very inadequate, but the subcommittee 


found the general standard was good. The report states 


that the criteria for admission should be social 


maladjustment and instability 


main 
in the feeble-minded and 
the need for continuous other care in the 
The subcommittee’s views on ascertain- 


with those of the 


nursing or 
other grades. 
ment and on clinics are in accord 
Royal Commission, but it gives a hesitant support to the 
idea of voluntary admissions and is not in favour of 
psychopaths being admitted to the same hospitals as 
mental defectives. The Commission, on the other hand. 
recommended they should be admitted to any hospital 


that is able to give suitable treatment. Again, the sub- 


committee, like the Royal Commission, presses for the 


development of many more hostels by both hospitals 
and local authorities and finds it “ inexcusable ™ that the 
one training hostel in the whole of Scotland has so few 
In general the report is 


Various 


applications for admission 
critical of the 


organizations are responsible and it may be that the 


arrangements for aftercare 
bringing together of these duties under the local health 
authority will help to increase the effectiveness of this 
work : that, in any event, is the recommendation of the 
Roval Commission. This report is an interesting one 
and should help to improve the standard of care for the 


mentally defective in Scotland 


ORAL PENICILLIN IN THE TREATMENT OF 
GONORRHOEA 
The successful treatment of gonorrhoea by penicillin 


injected intramuscularly has led to many attempts to con- 
trol the infection by giving the drug by mouth. The 
results reported have been conflicting. S. R. M. Bushby 
and A. H. Harkness‘ treated 62 patients with six doses 


of 40,000 units of penicillin at three-hourly intervals and 
found that two patients relapsed. G. O 
one possible and two definite relapses among 42 patients 
who were given two doses of 0.5 mega units of calcium 
penicillin at intervals of three to six hours 


Horne’ noted 


A. Jacoby 
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IN SCOTLAND 


of cures among 178 
LOO.000 


and A. H. Oliswang’ claimed 82 


were units of 
crystalline R R. 


Willcox,* using benzathine penicillin, found single doses 
two 


men who given tour doses of 


penicillin G at hourly intervals 


of up to 4.8 mega units unsatisfactory ; he also gave 


doses of 2.4 mega units six hours apart to 28 patients, 


4 of whom relapsed. Penicillin given by mouth ts par- 


tially destroyed by the acid of the gastric juice. but a 
newer preparation of the drug, phenoxymethy! penicillin 
(penicillin V), is less affected by acid conditions. M.G 


Rinsler and A. C. Cunlitle’ showed that after a single 


dose of 200,000 units by mouth the blood levels attained 
were, In general, equal to those attained after twice the 
dose of penicillin G, and that a detectable concentration 
was maintained for four to six hours. L. P. Sheil’ has 
recently reported a small series of 25 male patients with 
icute gonorrhoea who were given 400,000 units of peni- 
cillin V thrice daily for three days, together with urethral 
irrigations (presumably with the object of keeping the 
patients under observation). With this very large dose 
the results were good, there being only one relapse and 
one reinfection during the period of observation 

think that the treatment of 
gonorrhoea by oral penicillin ts ill advised. Not only 


does it require a larger amount of the drug than the 


Many venereologists 


intramuscular route, but several doses have to be given, 
entailing further attendances by the patient if the treat- 
ment is to be completed under medical supervision. If 
given tablets to take himself, the patient may fail to carry 
out instructions carefully through forgetfulness or may 
cease treatment prematurely when his discharge abates 
When a slow-release preparation of penicillin has been 
given by injection the physician does at least know that 
his patient has received the treatment prescribed and 
how long its antibacterial effect is likely to last. Sensi- 
tization reactions may occur when penicillin is given by 
mouth and can be very severe in type. Although the 
oral route may have ease of administration in its favour, 
it has little else to recommend it in the routine manage- 
ment of gonorrhoea. There is also the possibility that 
oral treatment, leading to low concentrations of penicillin 
in the tissues, may provide conditions favourable to the 
development of bacterial resistance to the drug. Com- 
parisons of the to penicillin of gonococci 
isolated in the United States in 1954 with those isolated 
in 1945-9 have not shown any 
Despite this, an appreciable 
apparently 

who do 


sensitivity 


evidence of the emer- 
gence of resistant strains.’ 

patients with 
being seen 


uncomplicated 
gonorrhoea are not respond to 
300,000 units of procaine penicillin given intramuscularly 
Whether the 
cause of these unexpected failures lies in the gonococcus. 
For 


tunately the gonococcus is susceptible to a wide range of 


number of 


and who may relapse after re-treatment 
the drug. or the patient remains to be determined. 


antibiotics, although a streptomycin-resistant strain has 
been reported.* 


ind Harkness, A. H.. Lancet 
1950, 26, 23 
and Oliswang, A. H., Amer. J. Syph 
1984, 38. 469 

A. C., Lancet, 1956, 2, 328 
1956, 32, 251 
1955, 252, $70 
1952, 28. 209 


' Bushby, S. R. M 
? Horne. G. O.. Brit. J. vener Dis 
* Jacoby, A 
* Willcox, R. R., ibid 
* Rinsler, M. G., and Cunliffe 
* Sheil. L. P., Brit. J. vener. Dis. 
’ Finland, M., New Enel. J. Med 
* Ryan, W. J., Brit. J. vener. Dis 


1946, 2, 783 


1950, 34, 60 


AuG. 31, 1957 BRITISH MEDICAL JOURNAI ADVERTISEMENT 


BROADER 
SPECTRUM 


for 
Greater 
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Combining the orally effective Penicillin-V with three sulphona- 
mides, this pleasant fruit-tlavoured suspension is ideal for the 
treatment of bronchitis, otitis media, urinary and other mixed 
infections in young children. The joint attack provided by 
Penicillin-V and the sulphonamides is particularly valuable where 


the causative organism is only moderately susceptible to penicillin 


alone 
Each 5 cc. contai 62.5 mg. Pemeillin-V-Lilly 
0.25 Gm. Sulphonamides 
> 
Average dose: 4 to 2 teaspoonfuls every six hours 
Packing : Bottles to make 60 cc. 
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and other fungal dermatoses 


Ihe combined use of Mycil Ointment and Powder 
has proved to be highly effective in both prophylaxis 
and treatment of fungal dermatoses. 

Mycil Ointment is formulated to ensure penetra- 
uon of the active constituent, chlorphenesin, to the 
site of the infection 

Mycil Powder, used alone, prevents reinfection 
Because of its adserptive properties it is useful in 
\ BP combating the effects of excessive perspiration 
Both preparations are non-mercurial and odour- 


without adverse effects. 
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EXPLORING IN THE NORTHERNMOST 


ANDES 


BY 


HENRY BUNJE, MLR.C.P. 


I have been lucky enough to go on two expeditions to 
the Andes, in 1954 and 1957. In 1953, while a lecturer 


in the University College of the West Indies. [ heard a 
rumour that some people in the University planned a 


mountaineering expedition to 


Santa Marta in Colombia (Map 1) 
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Map 1.—Map to show Jamaica and 
Colombia The black triangle on 
the northern coast of Colombia 
marks the area of the Sierra Nevada 
de Santa Marta, which is shown in 


more detail in Map 2 


the Sierra Nevada de 
This gange, the 


northernmost spur of 
the Andes, rises to 
nearly nineteen 
thousand feet (5,790 
m.) within thirty miles 
of the sea——-a unique 
geographical forma- 
tron. It is within easy 
reach of Jamaica. 
being but ninety 
minutes’ flving-time 
from Kingston south- 
wards across the 
Caribbean to Barran- 
qguilla, the chief port 
of Colombia. While 
still out over the sea, 
one may see the snow 
peaks of the range 
rising from tropical 
jungles on the coast 
and from the swampy 


delta of the Mag- 
dalena on their western side. [he thought of 
exploring these mountains and meeting some of 
the primitive Indians living in the valleys was impel- 
ling. With no previous experience as an explorer, no 
knowledge of surveying. of Spanish, of physiological 
experiments at altitude or of mountaineering and, come 
to that, with no head for heights, my qualifications for 
applying to join the enviable company of mountaineers 
were meagre. However, I declared that | was prepared 
to cook, to carry, to take care of the base-camp, to take 
photographs, and to do as | was told. I was accepted. 


First Expedition 
This first expedition, led by Dr. Allan Cunningham, con- 
sisted of his wife, Dr. John Waterlow, Dr. Philip Hugh- 
Jones. and myself. We left on January 3, 1954, and flew to 


2) 


Barranquilla, then to Valledupar (Map 2) on the south- 


+ 
i 
\ 
‘ ) a 
ome 
ARRANO\ \ 
/ 


Sion ae 
\ ce 


Map 2.—Sierra Nevada de ome Marta, showing the principal 
peaks 
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eastern side of the mountains in a broad dry valley bounded 
on the east by a 12,090 ft. (3,660 m.) escarpment overgrown 
with jungle and the home of the notorious and dreaded 
Motilone Indians. Along this Sierra de Perija lies the 
sometimes vague frontier between Colombia and Venezuela 

A truck took us and our baggage from Vailedupar to the 
mestizo Village of Atanquez—as rough and wild a road as 
any of us had ever been on. For four hours we lurched 
and plunged, forded rivers, and groaned up slopes, driven 
wildly by a youth with the improbable name of Alcibiades 
Antanquez used to be an Indian village, but, retiring it ts 
said from the inroads of missionaries, the Indians have 
left it for distant valleys. It is now the home of farmers. 
coffee-planters, and cattle-ranchers. It has a local industry 
in sisal, many emaciated stray dogs and scrawny chickens in 
the streets, rather more robust-looking pigs, lively children. 
and no plumbing. We saw last January, on our second 
expedition, that the growth of Atanquez had been con- 
siderable. There were more people, more taverns, more 
coca-colas, refrigerators, billiard-tables, radios, and juke 
boxes, but no more plumbing 

From Atanquez one walks. A long slow climb precedes 
fording a river—potentially, no doubt, full of piranhas and 
anacondas, but we saw none. The end of this day’s march 
is at the Indian village of Sogrome (Fig. 1). We had under- 
stood plainly that, at best, the Indians would be indifferent 
to our affairs. Though unlikely to be hostile, they would not 
be disposed to help us ; but one sardonic consul went so far 
as to say that they would eat us. Thus dispirited, we 
approached their village for the first time with foreboding 
Without their oxen as pack-animals, we could look forward 
to slogging up and down the valley carrying our Own equip- 
ment. We found them to be hardy, industrious, quite willing 
to hire their animals, without qualms about long journeys, 
and perfectly trustworthy There was no procrastination 
or unpunctuality. They inspected cur camp, ourselves, and 
our utensils with a curiosity that was sometimes embarrassing 
but rarely impolite, and always without trace of “ loitering 
with intent.” They always asked permission before they re- 
moved even our discarded empty tins. On our second visit, 
while in camp near their village, we received a message that 
one of them was anxious to return a torch which we had 
dropped three years before and which had been kept safely 
against our possible return. 


Second Expedition 


On this year’s expedition, also led by Cunningham, there 
were six of us, but only three who had been before. I en- 
joyed promotion--from porter to deputy physiologist. 
Waterlow and I had planned to conduct, as best we could, 
a balance experiment to learn something of possible changes 
in electrolytes in blood, urine, and faeces as we developed 
mountain sickness, became acclimatized to altitude, and re- 
covered on the way down. (Incidentally, there is nothing 
like coming down, out of rarefied atmospheres, to feel in- 
creasingly energetic and well to realize that one had by no 
means “acclimatized” to altitude.) We recorded our food 
intake and collected neariy all our urine and faeces. It is 
debatable whether it is more tiresome making these collec- 
tions “ on the march” through the jungle, or when suffering 
from apathy and listlessness during the first few days at 
fourteen thousand feet. At our base-camp at this height we 
certainly had to guard against a befuddled state of mind and 
an impaired memory by writing results down at once and 
keeping notes up to date and insisting on an invariable 
routine to avoid mistakes. 

The first time we really unpacked and settled down to 
several hours’ work was in camp near Sogrome. The tem- 
perature was over 90° F. in the shade, and Major R. G. H. 
Allen, R.A.O.C., with the resourcefulness of his Corps, 
rigged us a shade of groundsheets on saplings. For our 
titrating, measuring, and labelling we had picked a corner 
of a hidden grove of Erythroxylon coca, the source of 
cocaine. The Indians deliberately plant these shrubs and 
tend them carefully. The groves are said to be much 
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nade it a rule, before embarking upon discussion or posing 
questions, to ask permission to speak We believed this 


rors and enabled us to overcome our lethargy 
initial effort required to work when suffering 
fron even ! It 


ipparent that the three of us who had been before were thts 


lessened our 


na the 


make 


nor SickNess Was 


degrees of mountain 


¢ less seriously affected by altitude that the newcomers. It 
is diffict oO understand why The facility for more rapid 
acclimatization in those of experience is well Known, though 
the mechanism is not understood. It was of particular in 
terest to notice it in the three of us who had been within a 


tew hundred feet of sea level for the whole of the three years 


since Our previous visit in 1954 It was not only that we 
seemed to fare better than the others, we felt that we were 
bett than we had been the first time There is little 
chance that our physiological studies will in any way tell 
us why 
The Mountains 

The main purpose of the expedition on both occa 
sions Was to explore the peaks and, more particularly the 
second time, to survey peaks on two unexplored eastern 


1954 Cunningham made the first solo climb ot 


In 


A | n the Indi Sogzrome Hugh-Jones 
ked t« xumine tl languid voung woman on tl Ic Hy 
“ hl d do so in dark hut while she s on the floo 
ind refused remo iny clothing. Her fiancé (with the hat) 
mst hing from the doorway Und nh jet 
his t ot co 

vered. We were a little concerned that they might resent 
our screentific mysteries amongst their coca, but they did not 
cem t nind our being there Ihe leaves are dried and 
the men ca the in bags slung across their shoulders 
isee Fig. 1) and chew handfuls of them all day long. It 
is a habit widespread throughout the Andes and. in our 
xperience of observing these Arhuaco Indians, tt certainl 
ippears t npart a stamina enabling them to go tor long 
narches without much sleep or food and without showing 

ms of flagei \ hill people they are of necessity trained 

this ft energetic life, and have, indeed, a partly 
nomadic lit oving up and down the valleys from village 

Village Custom and not coca is probably the chief reason 
I the vident hardiness 

We up the base-camp laboratory about fifty yards from 
ur ter ind close to gentle stream which drained one lake 
it inother Here the two of us did our work with a 
calculated of aloofnes we insisted that nothing should f 
upset or utine lest We make mistakes. While at work we 


distant peak is El Guardian 


ipproaching the summit of Ojeda. The 
[he base-camp was to the left of 
three lakes in the foreground 


1G On the gla 


cler 


the furthermost of the 


Fig. 3 > 


norama of the range explored in 1957 (4-5 on Map 
right is La Reina 
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ft 


Los Hermanos is the peak second from the left. On the 
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El Guardian (Fig. 2) of 17,175 ft. (5,235 m.). This year 
he and his brother, Mr. Frank Cunningham. scaled 
for the first time a peak of similar height to the east 
of the main group and which they have called Los Hermanos 
(Fig. 3). From the summit the north face drops over a 
thousand feet nearly sheer into an unexplored valley the 
far side of which rises to another unknown range. Beyond 
that this mountainous wall faces the Caribbean, which can 
be seen through the haze across lesser rock peaks and the 
jungle of the coast. The same impressive range, also with 
an exceedingly steep north face. is part of the longest moun 
tain barrier of the Sierra Nevada de Santa Marta and rises 
westwards to three named peaks These are Ojeda and. 
the highest pair of the lot, Cristobal Colén and Simon 
Bolivar, of 18,947 ft. (5.775 m.). The range takes its 
name trom the port of Santa Marta on the Caribbean. It 
is less often known as the Sierra Nevada de Los Taironas. 
after the people of that name who were contemporaries of 
the Inca The remains of their buildings, causeways, and 
carved stones, now overgrown by jungle, may be seen on 
the northern coastal slopes 

There have been fewer than a dozen expeditions to these 
mountains. In their valleys live tribes of Indians of singular 
dress and language, their numbers dwindling and upon 
whom civilization fast encroaches. Lost cities and legend- 
ary treasures of the Taironas await discovery. Unclimbed 
peaks and unmapped territory challenge the mountaineer, 
the survevor, and the explorer. Our other colleague. Mr: 
A. D. Scott, claims the discovery of what may be referred 
to as “ mineral wealth.” The speed of access from Jamaica 
and the ease with which one may return to a fully equipped 
laboratory in the University there greatly assist the stud) 
of the effects of altitude-—-at any rate, up to 18,000 feel 
(5.490 m.). The scenery and climate are wonderful. Can 
it be wondered at that a third expedition is planned by the 
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ROYAL MYSTERIES 

The Princes in the Tower and Other Royal Mysteries 

By Sir Arthur Salusbury MacNalty, K.C.B.. M.A., M.D., 

F.R.C.P., F.R.C.S. (Pp. 212. 18s.) London: Christophe 

johnson, 1955 
Sir Arthur MacNalty has long occupied some of his learned 
leisure in exploring certain byways of history Many of 
these can be traced only by those who combine experience 
in practical medicine and in critical biography. The num 
ber of those who have both skills can be counted almost 
on the fingers of one hand. On several occasions, such 
works by Sir Arthur have been noticed in these columns 
In this work he survevs nine mysteries and on each throws 
some light. He gives most space to that monster, Philip Il 
of Spain For over 40 years (1556-98) he misruled his 
vast empire. which included Spain and its American posses 
sions. Sicily, Naples, and Southern Italy, the Duchy of 
Milan in northern Italy, the Netherlands, and Franche 
Comté. He approached his great task with the mind of a 
petty and spiteful police official, jumped by a turn of the 
wheel of fortune to direct one of the largest empires in 
history. Yet he busied himself with the most minute details 
of office administration, loved writing and reading dis- 
patches, but using murder as a regular instrument of policy 
By meticulous religious observance he concealed from his 
Spanish subjects—and doubtless from himself—his innumer- 
able misdeeds. Among these was his doing to death of his 
insane son and heir. Sir Arthur devotes considerable atten 
tion to this and certain other of Philip’s atrocities. They are 
characterized by an extraordinary indifference to human 
life. difficult to reconcile with his apparently sincere attach- 
ment to his religion. 

Despite all this, and although his policy in the end brought 
his empire to ruin, Philip was the idol of his countrymen, 
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In many matters he was a parallel to Henry VIEL. (Si 
Arthur has himself carefully analysed the medical history 
of Henry.) From Henry's policy England was happily 
rescued by his great daughter, Elizabeth. Philip had no 
such heir and the power of Spain suffered a steady decline 
which has lasted to our time 

Of Sir Arthur's other cases, the most interesting to English 
readers is perhaps Queen Caroline Matilda of Denmark, 
youngest sister of George III. She was transported at 15 
into an atmosphere of madness, political intrigue, and vice 
She imperilled her reputation, became a State prisoner, went 
into exile, and died at the moment when there were pros 
pects of recall to her throne and children. Surrounding 
Caroline Matilda were some thoroughly sinister figures, 
most of them without any redeeming feature. Yet the 
central villain of the caste had at least a wish for the 
betterment of the Danish people, though it was just this 
trait in his character that brought his downfall 

Caroline Matilda was born posthumously in 1751. She 
was the youngest of a large family. Her eldest brother later 
ascended the throne of England, Scotland, and Ireland as 
George Ill. The little princess was reared strictly and in 
comparative seclusion by her mother. There was an entire 
lack of sympathy between mother and daughter, and, in 
addition, the princess came to lose all respect for her 
mother. In 1760 George Ill became King, and, as sister 
of the reigning monarch, Caroline Matilda became a politi 
cal pawn in the game of international diplomacy. Five 
years later a proposal for a marriage between Caroline 
Matilda and Christian, Crown Prince of Denmark, was put 
forward. King George at first considered Caroline Matilda 
too young and suggested her older sister, Louisa Anna, who 
was about the same age as the prospective bridegroom. The 
Danish ambassador found that this lady's health was poor, 
and advised his sovereign to press for Caroline Matilda 
George III at last agreed but postponed the marriage by 
reason of her youth 

At that time most European Courts were modelled on 
that of Versailles, and Denmark's also was a clumsy imita- 
tion. It was idle and dissolute. The King spent large sums 
on the arts and science, but his administration was corrupt, 
the peasants were little but serfs, and the monarch often 
indulged in bouts of drinking and other unseemly behaviour 
Yet like some even worse sovereigns, such as Philip and 
Henry, he remained popular with his oppressed subjects 
In 1766, the young King Christian VII of Denmark, aged 
at last married Caroline Matilda, aged 15. Christian 
was a perverted, restless. vicious, and schizophrenic dwart 
ind the marriage was most unhappy from the first. There 
were intrigues at Court, of which the demon of the picce 
was the King’s German medical adviser, Johann Friedrich 
Struensee. He was an able physician but of a character 
born for plot and counterplot. He ultimately obtained 
nolitical ascendancy in Denmark and personal iscendancy 
of that country’s unfortunate queen. Both relationships 
ended in tragedy. The one bright spot in the melancholy 
drama is the gallant good sense of the British ambassador 
to Copenhagen, who did all that was possible to avert 
disaster. The poor young queen was separated from her 
children and she died in exile and almost in solitude. These 
and several other historical tragedies are related in Sir 
Arthur’s sombre but most readable collection. They induce 
the reflection, ““ Who would be a monarch, and, above all, 
an absolute monarch ? ” 
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Dust in Card Rooms, the Third Interim Report of the 
Joint Advisory Committee of the Cotton Industry, has 
been issued by the Ministry of Labour and National Service 
The report discusses the results of tests made on a device 
for removing dust from carding engines before that dust is 
able to enter the atmosphere. The results are analysed 
statistically, and photographs of the machines under test 
are included. The report is obtainable from Her Majesty's 
Stationery Office (price 2s. 6d. net) 
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Because of heavy pressure on our space, Corre spondents are 


asked to Acep their letters short 


Chloroquine Naphthoate for Malaria 


Sir,-The intensely bitter taste of many antimalarial com 
pounds is an obvious disadvantage in their use as therapeutic 
r protective drugs, particularly in children. The two chlor 
guine salts (diphosphate and sulphate) used at the present 
time are almost as bitter as and medical practi 
tioners in the tropics have often expressed the need for 
it more palatable though equally effective drug. Chloro 
quine naphthoates, of low solubility, have little if any taste 
It was thought that these salts might be of practical value 
suggested that 


aimost as 


quinine, 


earl tests 
utte 


more 


pharmacological 
administration 


especially as 
their resorption oral Was 
good as that of 

A brand of chloroquine 
thoate has been produced and marketed tor over a 
by a foreign firm Another brand of the same compound 
was more recently prepared by a British firm under a pr 
“embonate and forwarded 


trials, pending a 


salts 
methy lene-beta-hydroxynaph 


soluble 


\eal 


visional name of chloroquine 


to Nigeria for preliminary large-scale 


production. The results of these trials are of interest and 
call for early and widespread reporting 
Chloroquine embonate, a completely tasteless salt, was 


idministered in single doses of 100 mg., 200 mg., and 300 mg 
of base respectively to three groups of approximately 30 

infected African schoolchildren and its action 
according to the method used in Nigeria for the 
past six vears and recently described by us (Journal, July 6, 
p. 23). A comparable group of children was given a single 
dose of 100 mg. base of chloroquine sulphate (“ nivaquine ~) 


naturally 


isse ssed 


Ihe results tabulated below refer mainly to P. falciparum 
with about 15°. of P. malariae appearing as a mixed infec- 
tron 


Field Trial of Chloroquine Naphthoate and Chloroquine Sulphate 


on 121 African Children Naturally Infected with Malaria 
Mear 
Drug and |} Number Number Clearance 
Dose Examined Cleared Time and S.f Remarks 
(in days) 
Chloroquine 
embonate 
100 meg 0 8 (26-6 2:22 -0-S8 Clearance times 
200 , 32 21 (65-6 2-14 O14 relate to all 
wo. 29 18 (62 1°.) 2:22 - 0-15 forms except 
( hloroquine gametocytes of 
siphate 
100 me C100") 2 


The results of this trial, judged by the comparative per 
centage of clearances, indicate that weight tor weight chloro 
quine embonate ts only about 1/4 to 1/5 as active as the 
sulphate. The absence of difference between the results of 
the 200 mg. and 300 mg. dose of the new compound is of 
interest. Detailed on these results might be 
premature and more research is indicated The similarity 
of the mean clearance times of the four groups 
that a proportion of children have a low resorption thresh 
old with regard to chloroquine embonate, but that when 
an adequate amount of the drug is resorbed its activity is 
only a little slower than that of chloroquine sulphate. 

Whatever the explanation of the disappointing results 
obtained with chloroquine embonate the trial shows that 
the schizontocidal activity of this compound is much below 
that of more soluble salts of chloroquine. There can be 
little doubt that the present brands of chloro- 
quine are unsuitable for treatment of malaria. It might be 
argued that chloroquine naphthoate could be reserved for 
only. But the actual effective dosage of this 


comments 


suggests 


tasteless 


suppression 


compound used as a suppressive and its reliability remain to 
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be investigated. Nor do the above results, showing a high 
proportion of actual failure to clear asymptomatic parasit 
aemia, suggest any validity for this contention, Moreover, 
the presence on the market of the two types of chloroquine 
compounds, one for suppression only and the other tor sup- 
pression and treatment, is unwelcome, as it will add to the 
present confusion of proprietary names and various dosages 
of synthetic antimalarials 

We understand that a series of field trials of chloroquine 
methylene-beta-hydroxynaphthoate carried out lately by 
Clyde in Tanganvika® substantially confirmed our findings 
According to the latest information the results of our and 
Clyde's trials have led to the discontinuation of the pro 
duction and marketing of chloroquine naphthoates. Never 
a warning of the unreliability of these compounds 
treatment of acute malaria is timely and of some 
We are, etc., 


theless 
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importance 
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Poliomyelitis Vaccine 


Sir,-In connexion with the statement from the Ministry 
of Health consisting of questions and answers relating to 
poliomyelitis vaccine (Journal, August 17, p. 405), T should 
like to take exception to a statement contained in the last 
answer, which in my experience is untrue. It is there re 
marked that the majority of paralytic cases recover com 
pletely My experience in Darlington is not, of course, 
considerable, but, having followed up some 50 patients 
who during the last five years have been under my 
Hundens Hospital, Darlington, I have found that 
any are left without residual disability of some kind 
though there ts recognizable or ascertainable 
paralysis of a once affected limb or muscle group, 
patient complains of early fatigue when undertaking any 
mere than usual activity Thus, a child soon tires in play 
with other children and a youth finds that he cannot com 
pete with the same facility as before with his fellows in 
games and sports, except perhaps at swimming, which for 
obvious reasons is not prejudiced to the same extent. Mild 
cases without paralytic complication do, of course. recover 
completely, but in my opinion the capacity for extra effort is 
always diminished when paralysis has occurred.—I am, etc., 


very 
care at 
hardly, 
Even 
residual 
the 


no 


Darlington JosepH V. Walker 
Listerial Meningitis 
Sir. The 1Il-day-old infant referred to by Drs. C. § 
Shaw and Dr. C. Turk (Journal, August 10, p. 351) was 


originally reported as a diphtheroid meningitis.’ * Clinically 
she resembled the 10-day-old infant described by Edmunds 
The mode of onset was similar—-a convulsion. The 
cerebrospinal fluid was turbid, and an identical organism was 
cultured in pure growth from both the cerebrospinal fluid 
and blood. The infant was treated with systemic and intra- 
thecal streptomycin and oral chlortetracycline and responded 
well. Like their patient, the fits were only partially con 
trolled by sedation and continued for six days. The patient 
was discharged well on the 14th day, but during the next four 
weeks she developed hydrocephalus, due to a block in the 
aqueduct of Sylvius; this was treated by a Torkildsen’s 
ventriculocisternostomy. In view of the original suspected 
nature of the organism, it was interesting that the mother 
gave a history of clinical diphtheria at the age of 10 years 
and had been kept in hospital subsequently for three 
months as a nasal carrier.—We are, etc., 

M. C. Josepn. 
London, S.E.1, C. T. Porter. 
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Consistent 

and reliable 

blood levels 

with a 

penicillin 

tablet 


*PENAVLON’ V tablets make possible 


oral penicillin therapy with consistent and reliable blood 
levels. Ina large number of cases these tablets can replace 
painful injections - to the patient’s obvious satisfaction, 

*Penavlon’ V is an acid stable form of penicillin that is 
rapidly and efficiently absorbed. It is presented as bisected 
tablets of the calcium salt of penicillin V, in a strength con- 
taining the equivalent of 120 mg. free acid. 


Packs of 1§, 100 and §00. 


ORAL PENICILLIN THERAPY 
that gives consistent and 
reliable blood levels. 


‘Penavion’ 
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\CHROMYCIN tetracycline unsurpassed 


among broad-spectrum antibiotics. Not 
only is this true in severe generalised 
infections but in the strictly localised 
conditions too, where topical application 
of the drug can be relied upon to exert 
intensive antibacterial action — right at the 


site of infection — with gratifving certainty 


and with the minimum of side reactions. 
This valuable property of ACHROMYCIN 
has led to the formulation of a compre- 
hensive range of topical presentations — 
each with a well defined plac e and purpose 
in general and hospital practice. 
* TRADE MAKK TRTRACYCLI 
SKIN INFECTIONS Achromycin Ointment 3% 


EVE INFECTIONS ~- AchRomycin Ophthalmic 


Ointment 1% 


ACHROMYCIN Ophthalmic 
Powder Sterilised 


EAR INFECTIONS AckRomycin for Ear Solution 
THROAT INFECTIONS - Achromycin Troches 


IE LEDERLE LABORATORIES DIVISION 


(yanamid OF GREAT BRITAIN LTD, London #C? 
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Polioencephalitis 
Sir,—Dr. B. Snell and his colleagues (Journal, July 20. 
p. 126) have done well to focus attention on the unusual 
course which polioencephalitis may sometimes follow. The 
following case summary also exhibits some highly un 


common features which I have not before encountered. 


A girl of 14 w admitted on January 4 wit! history of cor 
cussion following blow on the head nonth previously, and of 
muzziness of visio! for a fortnight A few d fore ad 
mission she had developed an influenza-like attack. but early on 
the morning of admission her mother had found her “ uncon 
cious ™ in bed When seen the patient was stuporous She was 
febrile, there was moderate neck stiffness. the pupils were unequal 
but reacted to light The tendon jerks were sluggish and there 
vas no obvious paralysis The patient insisted on Iving on her 
ight with conjugate deviation of the head and eves to the same 
side Lumbar puncture showed 7§ cells per ¢.mm., roughly 
half being polymorphs The chemistry was normal. A _ blood 
count showed a leucocytosis. Postural drainage and tube feed 
ng were instituted at once During the next 24 hours stupor 
deepened into coma and the left pupil became immobile. Fre- 
quent generalized convulsions set in, more marked on the left 
side: these alt ed with bizarre attacks of twitching of the 
muscles of the neck. Within a few davs frequent haemorrhages 
trom the vagina and epistaxis occurred, so that tube feeding had 
to be discontinued and intravenous feeding employed instead 
After some 16 days in coma the patient began a slow return to 
consciousness It then became evident that, though she could 
swallow fluids, she could not manage semi-solids, a sign which, 
in My experience, Is almost pathognomonic of poliomyelitis, and. 
with the C.S.F. findings, the only suggestive evidence of that 
disease to appear so far As she gradually came round she dis- 


closed motor aphasia, paralysis of conjugate movements of eves 
to the left. weakness of the left motor Sth and paresis of the left 
7th cranial nerves. Within the next month or so all these 
cleared up and the only residual paresis was that of the left 6th 
nerve. On March 7 she was discharged, by which time that too 
had recovered 


Had not polio virus type | been isolated from the stools, 
we should have been very reluctant to diagnose this case 
as poliomyelitis, particularly when, on coming up for 
review some time later, her mother reported that after dis- 
charge she had developed a temporary behaviour disorder, 
vad become emotional and aggressive, and had actually struck 
her sister, to whom, normally, she was devoted A few 
weeks ago this seemed to have disappeared and the patient 
is now reported quite normal.-—I am, etc., 

Isleworth, Middlesex G. E. BREEN. 


Smoking and Lung Cancer 


Sir,—It was with interest that I read the letter from Dr 
Antonis Georgeades (Journal, August 3, p. 298), in which he 
makes certain suggestions regarding the effect of various 
types of tobacco in regard to lung cancer. Although it has 
not yet been established by scientific methods whether 
smoking of Virginia cigarettes is responsible for the in- 
crease in the incidence of cancer of the lung and other dis- 
eases, such as heart and other compl ints, I think that un- 
hiased medical experience and the knowledge of the 
chemical composition of several varieties of tobacco speak 
in support of the views I have expressed elsewhere.’ (1) The 
tremendous increase in the death rate from lung cancer has 
been mainly observed in countries where Virginia tobacco 
is smoked in the form of cigarettes and not, so far as it is 
known, in the countries where other varieties of tobacco are 
used (the so-called Oriental or black tobacco) (2) Virginia 
tobacco is artificially cured by heating (flue-cured), while 
other types of tobacco are sun-dried. (3) Virginia tobacco 
leaf has an excessively big stem which represents about 22 
of the whole weight of the leaf and is constituted almost 
completely of cellulose. This stem, after being moistened, 
pressed, and cut, is put into the tobacco blend used for 
cigaretees. Such a great quantity of cellulose in the Virginia 
cigarette might produce more tobacco tars than a cigarette 
containing less cellulose. (4) Tobacco used in Virginia 
cigarettes is usually treated with various foreign substances 
in order to keep its moisture (for the sake of keeping the 
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cigarette soll), and in the U.S.A. many more substances are 
added for the so-called casing and the flavouring of tobacco. 
(5) Virginia tobacco contains a high percentage of nicotine, 
which no one can doubt is a powerful poison and is respon 
sible for the increase in the incidence of diseases of the 
heart, the circulatory system. the stomach, etc As it ts 
known, the percentage of nicotine in Virginia and other 
similar tobacco varieties amounts to about 2", (in some cases 
t is even higher), while in other varieties it is much lower 
e.g.. Oriental tobacco contains about | nicotine Ac 
cording to my conclusions it is more likely that the relation 
ship between lung cancer and smoking incriminates Vu 
ginta tobacco rather than tobacco in general.--I am, ete., 
London, W.1 ALBERT W. BAUER 
REFERENCE 
Bauer, A. W., Lancet, 1957, 1, 119 


SIR Ihe cigarette has a social value It is the first 
Step towards friendship, the next being a meal at the club, 
and finally a drink at home Anything which encourages 


friendship is to be cultivated. It is the “ chain ” smoker who 
is the victim ; he has not the money but he carries on, never 


giving any away These addicts are to be pitied. There 
can be no doubt that tobacco, especially if smoked in a 
pipe. 1s a solace, and conducive to literary work The 


comfort greatly exceeds that of cigarettes. Cigars occupy 
the same position as the pipe. Our leading citizen does not 
uppear any the worse for them. There is the tale of the two 
literary giants who met at a pub one evening to wine and 
pipes. Not a word was spoken. Well into the night they 
parted, each declaring how much they had enjoyed the 
evening I had published 125 articles including Jetters in 
twenty years, while smoking 4 oz. in a pipe every ten days: 
not one was returned, Fifteen years ago I stopped smoking ; 
only 25 articles found their way into print—many returns. 
It may be anno domini, but 1 think not Dr. Doll and 
Professor Bradford Hill do not mention snuff.—I am, ete., 


London, S.W.16. A. P. BERTWISTLE. 


Sir,—I once had the privilege of being taught by Professor 
Learmonth. When one of us suggested a rather improbable 
diagnosis, he used to say: “If you saw a bird sitting on a 
tence, which is it more likely to be, a sparrow or a hoopoe ?’ 
Sir Ronald Fisher's suggestion (Journal, August 3, p. 297) 
that cigarette-smoking and lung cancer are both influenced 
by the individual genotype is a “ hoopoe.” 

Perhaps the point can be made clear by analogy. Earlier 
this year a survey’ showed that during the period from 
November, 1951, to September, 1956, there had been eight 
recorded deaths from poliomyelitis among medical men in 
Great Britain. If doctors were dying from poliomyelitis at 
the same rate as adult males in the general population, not 
more than one death would have been expected to occur. 
There are, if chance is excluded, three possible explanations 
which suggest themselves: first, that persons in the higher 
social classes are rather more at risk of contracting polio- 
myelitis than those in the lower social classes ; secondly, 
that doctors are specially at risk either of contracting polio- 
myelitis or, having contracted it, of dying from it: and 
thirdly, that there is a genetic predisposition to poliomyelitis 
linked with a genetic inclination to take up medicine. There 
is no published evidence from this country to support the 
first explanation The second explanation is the sparrow, 
and the third is the hoopoe. 

Incidentally, Sir Ronald Fisher’s “ massive and recalci- 
trant” fact, “that lung cancer has been increasing more 
rapidly in men relatively to women,” is neither so massive 
nor so recalcitrant. It is, one would expect, the sum total 
of exposure of women to the carcinogen over the past 40 
or 50 years which is significant. The rate of increase in 
their mortality from lung cancer is not very different now 
from that of men; between 1955 and 1956 the mortality 
from lung cancer increased 5.36% in men and 4.08% in 
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women. In anv case, why should there not be a sex diffe: 


ence in susceptibility ’ 
The total increase in cigarette consumption over the 
ears from 1900 to 1950 in this country has been from 


ximately 0.2 to 3.9 Ib. (91 to 1.770 g.) per person pe 


sO 


ippre 

um (Board of Trade statistics), percentage increase 
1.850 According to the Hulton readership survey figures 
women use less than a quarter of the cigarettes consumed in 
Great Britain even now, so, even after allowing for altera- 
tions in the age groups, Sir Ronald Fisher's memory ts 
not an accurate guide to the increase (“certainly small”) 
) claarette consumption among men in this country over 
the past SO years I am, etc., 

Gart ham. Norfolk Roperr N.C. McCurpy 

REPERENCE 
D> nd Hi \. B., British Medical Journal, 19° ! 
Smoking and Chest Diseases 

Sir.-About 10 years ago I visited a patient whom I 
found sitting up in bed smoking a foul-smelling pipe \ 


week later the same patient discharged himself from hospital 


because he could not tolerate the smoky atmosphere. Since 
that time I have kept records of similar cases, which always 
occur in people suffering from chronic bronchitis and 
emphysema These people know that the inhalation of 


their 


tobacco smoke upsets their chests, yet they produce 

own and have not sufficient intelligence to understand that 
it is their own smoke which is the cause of their persistent 
cough and bronchitis. These people waste the time of chest 


physicians and clutter chest clinics and doctors’ surgeries 


when they should be attending a psychiatric department. 1 
believe this to be a constant occurrence bronchitic and 
emphysematous subjects, which might be termed “ the half 
witted smokers’ syndrome I am, etc., 

Leeds, 8 Davip A. Herp 

The Houssay Syndrome 

Sir.—We were interested to read the article by Drs. R. J 
( vert and G. ¢ ipiin (Journal, July 13 P 71). describing 
the development of the Houssay syndrome in a diabetic 
patient with resulting reduction of insulin requirements. The 
example which we describe below would appear to demon- 
strate a somewhat similar endocrine association with a 


since diabetes appeared it 
infantilism 


differently operating mechanism 
the age of 61 in a female affected with pituitary 
tion of gi 


ycosuria 


The patient was reterred for the investiga 
in March. She had lost 2 stone (12.7 kg.) in weight over : 
period of two years, during which time she had been troubled 
and pruritus vulvae Apart from the 
that fact that had 
menstruated, her history not revealing Two 
maternal cousins had suffered from diabetes The patient 
was of normal relation to her height of 
it. 4 mm. (1.3 m.), and The 
skin was dry and thin and the pubic and axillary hair was 
The breasts, external genitalia, vagina, and uterus 
Physical examination otherwise revealed 
Radiography of the skull showed marked 
destruction of the dorsum ind posterior clinoid pro- 
cesses, the anterior clinoids being grossly decalcified The 
not involved Ihe fasting blood sugar 
The glucose tolerance after 50 g. of oral 
gave the following results: 4-hour reading, 230 

hour 200 mg 1+ hours, 190 mg - 2 hours, 
180 me No urinary gonadotrophins were detected at a 
level of 3 mouse units per day The urinary ketosteroids 
measured 2.6 mg. per 24 hours and the 17 ketogenic steroids 
7.3 mg. per 24 hours Examination of the oral mucosa 
and of the leucocytes showed genetic female characteristics 
The patient's diabetic condition was established on 20 units 
of insulin suspension daily and an 8-line Lawrence 
diet 

The hypopituitarism obviously had been of long duration 
the lack of growth and of secondary sexual 


polyuria thirst 


her 


with 
never 


smaliness of stature and she 


past was 
proportions in 
was of average intelligence 
ibsent 
were hypoplastic 
no abnormalities. 
sella 
visual fields were 
was 190 me 
glucose 

me l 


zinc 


in view of 
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features and the non-development of menstruation. [mprove- 
ment of the pituitary state would be unlikely at the patient's 
age and there were no clinical or biochemical features to 
indicate excessive adrenal cortical activity. Joslin ef al 
consider that the association of clinical diabetes and hypo 
pituitarism should be rare They quote an example of a 
diabetic patient’s insulin requirements dropping after the 
development of hypopituitarism ; gross destruction of the 
pituitary fossa was also present in thei patient. The recent 
trials by some clinics of hypophysectomy in the diabetic 
state perhaps adds further significance to our case report 
We are, etc 


J. SHAFAR 
Burnie P. DuTTON 
REFERENCE 
J E. P.. Root, H. F Whit P., and Marbk \.. The Treatment of 
Diabetes Mellitus, 1952, p. 623 
Effect of Pregnancy on Colitis 
Sir,-The individual tree which impresses the G.P. can 


be lost in a forest of statistics, or so I felt reading your 
annotation in the Journal of July 20 (p. 151) on the effect 
A patient of mine, a woman of 36, 


of pregnancy in colitis 
severe ulcerative colitis with 


had a subtotal colectomy for 
septicaemia and remained well for four years until her child 
So well did she come through her confinement 
that she “ model * “ But,” she told 
me, “they missed the point: I coped well on the physical 
plane but not at the emotional level,” and worsening nervous 


was born 


was shown as a case 


stress with diarrhoea then began 

Wittkower has pointed out that the obsessionally 
often develop ulcerative colitis. 
houseproud, and finicky, has been driven to distraction by the 
normal untidiness of her small son, and the dread that one 


tidy 


This woman, over-sensitive 


day he might see the messy toilet of her colostomy. Further 
pregnancies cannot be contemplated: her only child has 
been a disappointment, and one source of the panic for 


which I was called in, and into which her anxiety had grown 


I am, ete 


R. N. COMPTON SMITH 
Rererence 


British Medical Journal 38 


Dyspareunia 
Mary Pollock is, of course, quite right in saying 
dyspareunia “ will often lead to mental disharmony’ 
(Journal, August 17, p. 409). It is not clear, however, why 
hyperaesthesia in the female should be a more potent cause 
than the iatrogenic anaesthesia in the male that would 
iccompany the treatment she advocates. It was, I think, 
Blair Bell who told of the reproaches he received from a 
husband whose wife had used cocaine ointment to alleviate 
dyspareunia Although lignocaine is more modern 
cocaine, it seems equally likely to disturb a very 
fashioned relationship.—I am, etc 


Sir,——Dr 


than 


old 
A. PINE) 


Sterilization of Dressings 


I have been given the opportunity of reading D: 
Savage's article,’ to which he refers in his letter 
July 27, p. 235), and there seems to be no doubt 
from his interesting experiments that tulle gras will sterilize 
in an autoclave, provided——and this is the important point 
that the moisture content is within certain limits. It seems 
probable, therefore, that sterility can be obtained under the 
controlled conditions, such as presumably must be the case 
during the manufacture and subsequent sterilizing of the 
tulle gras, and that therefore the tulle gras as supplied by 
the manufacturer in sealed tins may well be sterile before 
being unsealed. 

It is, however, particularly with the subsequent fate of 
the tulle gras that I am concerned. Such tins as are supplied 
by the manufacturer are only rarely used up immediately 
after opening, and therefore require to be resterilized before 
being used again. It is during this resterilization that the 


SIR, 
R. M 


(Journal, 
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i 
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moisture content is obviously quite unknown and one 

cannot be certain of the sterility of the contents when 

reautoclaved I am, etc 

West Hartlepool H. M. GRANT 
REFERENCE 


Savage. R. M., and Chambers, W. P.. Quart. J. Pharm. Pharmacol 
1942, 18, 29] 


The Forgotten Thomas Splint 

Sir. Mr. G. P. Arden’s letter (Journal, July 13, p. 101) 
has given me great pleasure. May I add a note to his 
reminder of the worth of the Thomas splint? During the 
first world war, by June, 1916, some 80% of the casualties 
having open fracture of the femur were fatally injured, 
many dying during transport or at the casualty clearing 
station—they died of shock due to pain. At the urgent 
insistence of Sir Robert Jones, the Thomas splint was made 
available at the advanced dressing stations in the battle of 
the Somme, July, 1916, and thenceforward it was used 
ilmost exclusively for men so injured and was applied 
aS Near as possible to the firing line. By the end of the war, 
1918, the mortality of these cases had been reduced to 
20 Colonel Crile, of the United States Army, gave his 
opinion that the Thomas splint had done more to prevent 
death from shock than any other single measure.’ It was 
held to be the greatest life-saving tool of the first world war. 

First-aid instructors not familiar with it may feel some 
diffidence, but with practice first-aiders can be taught to 
ipply the splint with accuracy and care, even by touch in 
the dark with their gas-masks on. I am, etc., 

London, M. A. CrRawrorD 

Ri FERENCE 


Jones. R n F. Watson, Hugh Owen Thomas: A Personal Study, 1944 
p. “6. London 


Sir,—May another word be said on the forgotten Thomas 
splint, on a point raised in Mr. Richard Harrison's letter 
(Journal, August 3. p. 298)” The size of the ring presents 
no real problem, provided it is large enough. In the 
R.A.M.C. the teaching is to ensure that the ring is big 
enough for the largest thigh. Such a splint is easily and 
efficiently accommodated to a smaller thigh by “ padding 
the ring” adequately, between it and the leg, laterally and 
if necessary antero- and postero-laterally. For this purpose 
intact shell dressings are ideal and may still remain useful 
for their primary function.—I am, etc., 

A. G. D. Wayte 


London 


Stove-in Chest Injury 

Sir. -1 was interested to read Mr. L. Henry’s article on 
stove-in chest (Journal, August 10, p. 339). My interest was 
mostly stimulated by the fact that we have recently had to 
deal with an exactly similar case, except that there were 
no other serious injuries. Had there been any such com 
plications I feel sure our treatment would have been even 
more justified 

Our patient was a middle-aged man who had been 
involved in a head-on collision, during which the steering- 
wheel of his car had stove-in the front of his chest, in 
addition to which he had sustained a “ rudder-bar” injury 
to the left talus. On admission he was shocked and suffered 
considerable respiratory distress. Examination revealed 
obvious paradoxical respiration. As in Mr, Henry's case, 
x-rav examination was of no help in assessing the extent of 
injury to the thoracic cage. It did, however, eliminate the 
presence of any serious intrathoracic damage. Within one 
hour of admission the patient had been taken to the theatre, 
and under local anaesthetic, through a 14 in. (3.8 cm.) 
incision, wire was passed around the third costal cartilage 
to the sternum. Manual traction gave immediate relief, 
which was sustained by traction of 2$ Ib. (1.1 kg.) over 
pulleys suspended from a Balkan beam. The patient was 
nursed in a sitting posture. 

This is not an attempt to add anything new to our know- 
ledge of stove-in chest injuries, for, as Mr. Henry points 
out, the principle of traction to stabilize the floating sternum 
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has been described. | do feel, however, that Mr. Henry’s 
recommendation to use his method cannot sustain close 
scrutiny. This would mean general anaesthetic and a fairly 
prolonged and complicated procedure in a patient who is 
shocked, suffering from severe respiratory distress, and, 
furthermore, in need of urgent relief. The advantage of 
increased mobility cannot, in my opinion, outweigh the 
disadvantages, for even if subsequent operative procedures 
requiring general anaesthetic were required the traction 
methods could still be implemented.—I am, etc., 

Stockport Eric Cooper 


Sea-snake Bites 


Sin.—Dr. H. A. Reid’s account (JJournal, July 6, p. 26) of 
his experience of being accidentally bitten by a sea-snake 
(Enhydrina schistosa) was a most valuable contribution to 
the literature on the subject. Certain sea-snakes in Malaya 
are aggressive even when unprovoked, Il was extremely 
cautious when making a very close approach to any one of 
them. When I was last in the north of Malaya, dealing 
with the treatment of snake-poisoning (Journal, July 16, 
1955, p. 204). I developed a crude but sufficiently effective 
method of my own to render the sea-snakes motionless and 
disciplined for identification or photography. One day I had 
20 sea-snakes on a table for photographing. The amount of 
general wriggling going on among them made it too difficult 
for the photographer to bring them into sharp focus. 1 
therefore started drumming along their backs gently with a 
wooden stick, increasing the force as the cephalic end was 
approached to a degree strong enough to immobilize them 
each within a minute. Within a period of five minutes they 
spontaneously recovered their original movements. This 
drumming method is not effective with land-snakes. The 
potential danger which one-has to face in this way seems 
to me sufficiently far-reaching to justify the adoption of the 
above method, which could be tried and modified to suit 
individual requirements.—I am, etc., 

London, W.C.1 ABDUL WAHAB ARIFF. 


Blood Group Chimeras 

Sir-Dr. C. C. Bowley and Mr. I. Dunsford (Journal, 
August 17, p. 408) state that, “so far as the development 
of immunological tolerance due to exposure to foreign red 
cells is concerned, the literature [references given] contains 
confirmation that the foetus can hleed into the mother [my 
italics], but the reverse phenomenon of maternal haemor- 
rhage into the fcetus has not yet been recognized so far 
as we are aware.” 

Actually, this problem of the cells of the mother entering 
the circulation of the foetus in utero is being actively investi- 
gated by interested workers in the department of pathology, 
St. Margaret's Hospital, Epping, at the present time. Very 
simply: the foetus in utero, when less than five millimetres 
in length, may be unable to react to the cells of the mother 
if “injected” at this stage. However, within a week of 
“term” the infant in utero, being the recipient of its 
mother’s cells, reacts like an adult—i.e., the infant con- 
structs antibodies. Somewhere- at present the phase of 
immunological tolerance cannot be timed—between the 
under-five-millimetre foetus and the infant near term 
tolerance will follow receipt by the foetus of the mother's 
cells. We are locking for a Rhesus-positive grandmother 
As “ pointers” we use a Rhesus-negative mother who has 
had eight healthy children by a homozygous Rhesus- 
positive husband, Having found our grandmother, we will 
take all the precautions suggested by Dr. Bowley and Mr 
Dunsford—i.e., have the father genotyped, etc 

I think it is doubtful whether the ABO group differences 
would give such complete protection against the production 
of anti-Rhesus agglutinins as Dr. Bowley and Mr. Dunsford 
suggest. Without detracting in the least from the brilliance 
of Professor Rogers Brambell and Mr. N. A. Mitchison (or 
from Dr. Bowley and Mr. Dunsford) we seem to be in the 
position of Lieutenant Backsight-Forethought, whose mental 
processes were so carefully examined in that classic of the 
first world war The Defence of Duffer's Drift.—1 am, etc., 

Epping. Essex FRANK MARSH. 
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Acute Immediate Reactions to Penicillin included in the circuit is not easy, as no sate upper a 
is imposed on the vapour strength, each ume round the 
x gree wit f ) en (Journal, June | 
Dr Wil ¥ circuit adding more halothane, unless very low settings on 
n ASSic (Journal, une 
141 h I st Id t n vith the vaporizer tap are used 
4i¥)t pen ou be giver ibcutanecously Wi 
Dy H: il wh Brennan’ has shown that very high concentrations, exceed 
ma thin was n who 
tal in 1932 tk ti ing 10 can easily be produced when bag-squeezing 
taught me ye! spit n 1932 that no 
iug ea ert OCK ospita nethods are used Indeed. a fatality appears to have beer 
should ever be give ntrar arly n that if eep 
1s necessary it sho e give eep s 
injec wa ecessa ule give! eT ] (and in the 


cutaneously on top of the muscle. | believe this to be correct 


for the following reasons: (1) Hypodermic injections are 
easier to administer [here 1s therefore less danger of 
breaking the needles (2) The needle is less likely to damage 


i blood vessel or nerve, because it travels a shorter distance 


Abscess formation is therefore less common As most injec 


tions are given by nurses whose knowledge of anatomy is 


not detailed, this is important. (3) The injections are less 
painful, as they do not cause tension on the muscle sheath 

etc 

Tennant Creek S. V. HUMPHRIES 

N.T., 

Teeth of 5-year-old Children 

Sik The article on teeth of 5-year-old schoolchildren by 
Lady Mellanby and her colleagues (VJournal, August 10 
p. 318) prompts me to record some figures which I have 
been collecting for another purpose These figures appl 
to all the toddlers who attended a child welfare centre in 


Moss Side during the period November, 1956, to June, 1957 
This area has a very unstable population of English, Irish, 


Jamaicans, Poles, Ukrainians, and Indians 


lwo hundred children are concerned, aged 2-5 years 
mostly 3 and 4 There were 116 children not in need of 
dental treatment and who had not had any treatment pre 


The remaining 86 showed 66 teeth previously ex 
28 teeth previously filled o1 painted 369 teeth 
mber of diseased teeth 463. which 
Of the 200 children, 


viously 
tracted 

th active caries total m 
iverages 5.5 diseased teeth per child 
there were ittended the clinic regularly & whose 
reported taking v1 during the 
intenatal period, and 109 children said to be taking cod-liver 
oil and orange juice now. For comparison, of 200 mothers 
attending the antenatal clinic, 12 had 28 o1 
sound, 41 were not in need of treatment, 15 had a complete 
mothers had 766 carious 


130 who 


imin supplements 


mothers 


more teeth all 


set of dentures. The remaining 132 


teeth between them in average of 4.7 carious teeth per 
mother All those needing treatment were referred to the 
local authority dental clinic, which serves several maternit 
and child welfare centres, and they report 57 of childre: 
ind 23 of mothers attended A very small proportios 


sought dental treatment privately 


used this but the 
ilways sucking eating sol 


Most of the mothers are interested onl 


Toothbrushes are sparingly in irea, 


toddlers are almost lollies or 


biscuits and buns 


in “ taking out teeth for pain * ind children who have once 
attended the dental clinic are lkel to default in future 
once thei teeth have been blackened with silver nitrate 


Even for toddlers the cosmetic effect’is important if work 


class parents are to be “sold” the idea of conservative 
dentistry and the state of t th f the S-vyear-old schoolchild 
is to be improved.—-I am, etc 

Manchester DAPHNE SASIENI 

Halothane 

Sir,-Dr. H. Rex Marrett (Journal, August 10. p. 331) 
to be congratulated on his large series of halothane anaes 
thesias without a mishap His technique with the Marrett 
closed circuit shows that remarkable economy in the con 
sumption of halothane can be achieved in this way. With 


care and close attention, the method is evidently s fe during 
spontaneous respiration It nteresting to know 
how Dr. Marrett measured the percentage of halothane in his 
circuit (2 to 2.4%) with such accuracy So far, I have 
been unable to discover a practical method of doing this in a 
closed circuit. Hitherto, also, I have found that the main- 
tenance of any definite vapour strength from a vaporizer 


would be 


out, however, during spontaneous respiration 


excessive concentrations 


depression, and the 


scle relaxants) 
halothane are signalled by 
vaporizer can be turned off before assistance ts given to aid 
However, | feel that 


ibsence of mt 


respiratory 


the respiratory excretion of halothane 
when controlled or assisted respiration ts to be used it would 
be dangerous to use a vaporizer in the circuit of a closed 
Rather, halothane should be vaporized by 
the gases supplied to the circuit. In a series of about 200 
cases reported thoracic (including 
cardiac) surgery, I have used halothane with controlled re- 
spiration and carbon dioxide absorption with soda lime. In 
order to limit the percentage of halothane, the supply of 
fresh gases has been passed through a calibrated vaporizer 
Since it became available, the 
Using this technique | have found that, with input 
litres ‘min... to 2.5% halothane is usually 
needed (the calibration of the fluotec used has been checked 
it this flow rate) After induction with thiopentone and 
p-tubocurarine chloride, followed by intubation, controlled 
respiration can be maintained for the longest thoracotomies 
vith ha Used in this way 


circle absorber 


(to be elsewhere) otf 


fluotec * has been used for 
ill cases 


flows of 1.5 


othane and oxygen curare and 


halothane do not cause the severe hypotension and vaso 
motor collapse reported by Johnstone Other relaxants 
tried have been less satisfactory in thoracic work Since 


repeat doses re not needed, respiration at the end of the 
eration is not depressed 
In addition to noting the early vasodilatation and reduced 
bleeding reported by others, Dr. Marrett that highe 
halothane vasoconstriction during 
Surely this should cause a rise in blood 
pressure which has not so tar been reported or observed i 
Perhaps Dr. Marrett could give us mors 


States 


concentrations of cause 


surgical anaesthesia 


my knowledge 


information concerning the blood-pressure levels seen during 
his series.—I am, ete., 
Ches FRANK L. ROBERTSHAW 
REFERENCIS 
R H. J.. Lancet, 1957, 1. 1354 
C. A., ibid., 1957, 1, 1144 
j stone, M., Brit. J. Anaesth 156, 28 
Malignant Melanoma 
SIR A on iged 64, coal-miner by occupation, was 
idmitted to the Rotherham Hospital as an emergency or 
June 6, and a diagnosis of irreducible epigastric hernia 
possibly involving loop of bowel, was made Lapar 
tomy disclosed that the epigastric hernia was nothing 
nore than some extra-peritoneal fattv tissue, but, curious! 
enough, the liver was found to be ossly enlarged and 
vered with hard black nodules All other organs we 
ne ul \ piece of liver tissue was sent for biopsy t 
confirm the obvious diagnosis of malignant melanoma 
Search of the records of an operation for enucleation of 


the right eve performed on the 
May 9, 1953, revealed 


secondary glaucoma as 


patient in this hospital o1 
a pre-operative diagnosis of 
a result of a contusion injury 
fortnight ago.” A 


report 
malignant melanoma of the posterio 


“acute 
causing 
vitreous haemorrhage a 


Sections 


biopsy 


Mais sh 


chamber of the eve with retinal detachment 

\ malignant melanoma of the eve followed by secon 
daries in the liver after a variable length of time is per 
haps a well-known condition. But the interesting thing it 
this case, TI feel, is the remarkable coincidence of an injun 
to the eve four years before, which also was the site of 


malignant melanoma, and that this time the patient was 
admitted as an abdominal emergency with an irreducible 
epigastric hernia, and the liver was full of malignant 


melanoma 


I am, etce.. 
Rotherham, Yorks 


N. S. BANERII 
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Merchant Shipping Medical Scales 


Sik,--By a lucky chance I got an offer to act as a ship 
surgeon Of a small ship for a month recently. The ship was 
the cable ship Edward Wilshaw. This ship has a comple- 
ment of 106 souls, made up of 18 British officers, 10 British 
petty officers, 40 Zanzibari seamen. 20 Indians comprising 
the engine room stall, and 18 Goanese the victualling staff 
As the numbers exceed 100 she is, by Ministry ot Transport 
regulations, required to include a surgeon in her comple- 
nent. The crew is a mixed one composed of Europeans, 
Africans, and Indians, recruited mostly from England. Zanzi- 
bar, and Bombay, 

The previous doctor showed me the surgery, the arrange- 
nent of the drugs and instruments in the surgery, and the 
hospital or sickroom, which consisted of three berths and 
a bathroom. After going through the drugs, instruments. 
and the equipment on the first day of my arrival, I began 
to wonder at what looked to me a complete lack of plan 
ning and thought as to the suitability and the necessity of 
many of the articles provided. After a little search | got 
a copy of the merchant shipping medical scales, according 
to which the equipment is provided. On going through this 
book I came to the conclusion that it must have been 
drawn up forty or fifty years back, with a few additions 
made every few years. In fact I got an old copy without 
date, a copy dated 1945, and one dated 1953, and, though 
the matter has been rearranged, there was verv little addi- 
tron except the antibiotics, and practicall no or very few 
deletions. This in my opinion has led to a great number 
of unnecessary drugs and instruments carried 

There are very few made-up mixtures, but there is a 
large assortment of drugs to be made up as and when 
required, and the necessary equipment to make up pre 
scriptions is provided. For example. there were a pair ol 
scales, different sizes of measure glasses, palettes, spatulae. 
and the like. There was also a very large mortar and pestle 
which did not show any sign of having been used, and the 
same could be said about the pair of dispensing scales 
This may have been useful some 30-40 vears back, as the 
doctors then used to know a certain amount of dispensing. 
but the present-day doctor does not do so He mostly 
prescribes tablets or made-up mixtures, ointments, liniments, 
eve drops, ear drops, etc., and in fact hardly ever writes a 
prescription to be made up by a chemist. In fact, to make 
up a prescription by weighing things when the ship is in 
motion must be experienced to find out how difficult it is 
The surgical instruments are enough to carry out a major 
operation, including a trephine. I think this is expecting 
the impossible from any doctor. He is alone in these small 
ships and has no help of any sort, not even a dresser. He 
has had neither the training nor the experience to take on 
such an operation, otherwise he would not accept such a job 
except in exceptional circumstances. In fact, in my opinion, 
any doctor trying to undertake an operation of the magni 
tude of an abdominal operation or an operation for decom 
pression of the brain under conditions available in a small 
ship and in the space of a sickroom or a hospital provided 
would be doing an act amounting to murder. Many may 
think this to be a rash statement, as they may have heard 
of successful operations done at sea with the second officer 
acting as the anaesthetist. or the chloroform-bottle-holder, 
as he was called in the days gone by. Would such 1 risk 


be justifiable, however, in these days of antibiotics Would 
it be in theultimate interest of the patient ? 
To take a practical view of what can be expected of a 


doctor of a small ship carrying. sav. a hundred to two 
hundred persons on board, he must be able to treat all the 
minor complaints to which the human body is liable such 
as colds. fevers. digestive and respiratory complaints, and 
carry a passenger suffering from a more serious cx mplaint to 
the nearest port. In case of an accident he ought to be 
able to give first aid, set up a fracture temporarily, and 
treat a burn. also until the patient can be landed at the 
next port. He must be able to treat an acute abdomen by 
intibiotics and with Rvle tube and intravenous drip. and 


poisoning The most that can be 


treat a case of accidental 


expected of him in the way of a surgical operation is an 
amputation in case of a crush injury in machinery. The 
medicines, equipment, and instruments must be such as 
would suffice the above needs and no more. More would 
be a waste, It would be futile and completely unnecessary 
to expect him to compound prescriptions on the high seas 
Everything must be ready-made so fur as is possible, except 
in rare cases where solutions could be diluted in fixed pro 
portions from tablets or stronger solutions 

To go into full details would be impossible in the com 
pass of such a letter. I feel very strongly, however, that 
a revision is necessary and would lead to a big economy to 
the order of 50%, and it would be in the interests of the 
ship's owners if the Ministry of Transport appointed an 
expert committee which should include one or two doctors 
who have done a period of service in such a ship to go 
thorough!y into the question of revising the medical scales 
on a thoroughly practical basis. 

I wish to thank Captain C. C. Muscleston, the commander 
of the ship, for his encouragement to put my thoughts in 
writing.-l am, etc., 


S. D. Karve. 


Mombasa 
Breast-feeding 
Sik,-During my professional lifetime mothers have been 
instructed to feed their babies two-hourly, four-hourly, 
on demand, on one breast, or on two breasts at each feed 
Whatever the method, if their babies have been reasonably 
good suckers, most mothers have succeeded; some have 
succeeded with one baby and not another, whilst a minority 
have failed with every baby. Probably the most convenient 
way for the average mother is to feed the baby off alter- 
nate breasts every four hours: each nipple then has an 
eight-hour rest, and a sore nipple can be spared even longer 
if the baby will sleep on at night; more important still ts 
the fact that if, through fatigue or other cause, the milk 
should be a little short the second breast can be used instead 
of a bottle or spoon, Although some babies will want three- 
hourly feeding, at least for a while, and some mothers do 
best by using both breasts each time, it seems to me that 
every mother should be encouraged to give a good trial to 
what may be termed the method of choice.—I am, etc., 
W. M. Penny. 


Reckenham. Kent 


Suxamethonium Chloride and Muscle Pain 


Sir,—When Dr. H. C. Churchill-Davidson published his 
original observations on muscle pains after suxamethonium 
chloride (Journal, January 9. 1954, p. 74), I had already 
stopped using the chloride salt and had used the bromide 
(“ brevidil in over 2.500 anaesthesias., and had had no 
complaints from my patients. Since then | have used suxa- 
methonium bromide in over 8,000 anaesthesias. Although 
patients are not provoked to complain. all have been seen 
ind talked to, and. with the exception of two, none have 
complained—these two were both from the same ward, both 
from the same operation list, and both so striking that the 
ward sister greeted me with: “ What have you been doing 
t> my patients ? The two cases from yesterday are com 
plaining of terrible pains in the chest.” That remark in 
itself indicates how unusual such pains were. Subsequently 
| discovered that I had used a bottle of suxamethonium 
bromide on Monday that had been prepared on the Thurs 
day previous. Whether or not the pains are due to some 
product of deterioration | do not know, but I have experi 
enced no trouble since then. Neither have | had a case of 
prolonged apnoea since I started using suxamethonium 
bromide, though I did have one with suxamethonium 
chloride.’ 

I find it difficult to comprehend that any scientifically 
trained person uses a ready-made solution of problematical 
strength in preference to a freshly prepared solution of 
known potency. However, it appears to be so, but it would 
be interesting to know whether muscle pains are as common 
after the use of suxamethonium bromide as they are after 
suxamethonium chloride, as my experience tempts me to 
suggest that they are not, and I think that some of the 
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disadvantages of suxamethonium chloride —¢.g., prolonged 
apnoea—may be due to the products of its decomposition 
I am, etc., 
Lethbridge. Alta, Canada J. SHEGOG RUDDEL! 
REFERENCE 


Lancet, 1952, 2, 34! 


Hepato-lenticular Degeneration 

Sir.—In your annotation on hepato-lenticular degenera 
tion (Journal, August 3, p. 283), you state that there is now 
some evidence that improvement may follow treatment with 
dimercaprol (B.A.1 

Within the past year reports have been .published’ ~ on 
the results of treatment of Wilson's disease with a new 
chelating agent, penicillamine, which proved more active in 
increasing copper excretion than B.A. Penicillamine 1s 
effective by mouth, and in preliminary trials it has not 
shown any toxic effects. The number of patients suffering 
from hepato-lenticular degeneration who have been treated 
with penicillamine is small, and it is too early to make a 


final assessment of its influence on the clinical course ot 
the disease However, the immediate and marked effect on 
copper output suggests that penicillamine may be a con 
siderable improvement on other chelating agents. -I am, 
etc 
London. S.W.3 Cc. Brown 
} dmer. J. Mead 1956, 28. 4s 
Rea \. G. ibid., 1957, 22, 747 


Mass B.C.G. Vaccination 

Sir, —In his letter Journal, August 17, p. 410) Dr. E. 1} 
James is concerned with the efficacy of B.C.G. vaccination 
and with whether tuberculosis morbidity ts now sufficient to 
justify its extensive use. rather than with the optimum age 
for mass vaccination. The latter was the question discussed 
in my paper (Journal, July 6, p. 20). As regards the value 
of B.C.G., the accumulation of evidence in favour of the 
efficacy of the vaccine 1s against Dr James, but he may 
be right in his opinion that at present the morbidity from 
tuberculosis is so low in County Tyrone that mass vaccina 
tion is not indicated there 

Similarly, the declining tuberculosis rates elsewhere 
encourage the view that mass B.C.G. vaccination may 
eventually be no longer required in many other communi 
ties, including England and Wales Nevertheless, in 
England and Wales a total of over 49,000 cases of tuber 
culosis were notified in 1950: in 1955 the figure was about 
38.000. The corresponding figures for the age group 15-24 
which the present vaccination scheme might be expected 
principally to affect, were 13,000 and 9.000 respectively 
Thus in England and Wales the declining tuberculosis notifi 
cations remain sufficient to indicate that the current mass 
vaccination scheme may remain a valuable measure for 
some Vvears 

One of the features of tuberculosis morbidity in recent 
years has, it is true, been the increase in the middle-aged 
ind elderly However, unless Dr James's view—that tube 
culosis has become less severe in children and young adults 

is taken to mean that tuberculosis at that time of life 
is no longer a significant disease, an appreciable prevalence 
of infectious tuberculosis in the middle-aged and elderly, 
constitutes a threat to the health of young people While 
this state of affairs exists it would seem wise to continue 
to vaccinate schoolchildren here, preferably before the onset 
of the stresses of adolescence.—-I am, etc.. 

London, N.W.1 M. Pottock 

RereRENct 
Report of the Ministry of Health, 1956, part 2 HM S.O 


St. Luke's Tide Services 
Sir,-With regard to Dr. J. B. Gurney Smith’s com 
munication (Journal, August 10, p. 356) referring back to 
the Bishop of Lichfield’s invitation (Journal, July 13. p. 105) 
to doctors to preach in churches on St. Luke's Day, he re 
minds us that there is in being the Union of St. Luke. This 


is an Anglican organization, | understand, and 1s no doubt 
useful: but healing is interdenominational The Christian 
Church, the body of Christ, 1s rent by divisions on theolog: 
cal issues and it seems that the ministry of healing—-by 
which I mean co-ordinating spiritual, mental, and physical 
considerations in health and disease could be an instru 
ment in the hands of Christians to bring about unity 

Some of us in the north are trying to form a clergs 
medical association formed of clergy and doctors (and in 
cluding allied professions as associate members) of all 
denominations. The aims are to promote Christian ideals 
iumong medical and nursing personnel, to encourage closer 
co-operation between clergy and doctors so as to keep the 
medical mind informed in spiritual matters and the clerical 
in scientific, and to study the role of spiritual considera 
tions in healing and keeping whole, and, while using all 
orthodox medical, surgical, and psychiatric methods of treat 
ment, to foster scientific examination of and research into 
the deeper spiritual processes involved. Such a clergy 
medical association, being a body for scientific investigation, 
might well arise under the umbrella of the B.M.A., for this 
is an age of enterprise in research. and “ findings” from 
local groups might prove very surprising and useful in treat 
ment. While sympathizing with the spiritual affinit, which 
prompts sectarianism, I feel that, for the ultimate good both 
of the science of medicine and our Christian vocation, we 
should be non-sectarian in our search after truth I am, 
etc 


Jane H. THOMPSON 


Operations for Varicose Veins 

Six.-Dr. K. Sanders is, I'm afraid, a little premature in 
describing (Journal, April 6. p. 822) the thrombophiebitis 
in the leg of his patient as a cure. This he does after three 
weeks. However, when he examines his patient alier six 
months he most likely will be disappointed to discover that 
the vein has recanalized. No cure is possible in “ extensive 
varices from ankle to groin” unless sapheno-femoral liga 
tion is carried out.-—I am, etc 

Sydney. Australia C.H. WickHam Lawes 


Medical Association for the Prevention of War 


Sir.—I note from the Observer of June 30 that the 
Medical Association for the Prevention of War has been 
proscribed by the Labour Party as a Communist-dominated 
organization. Perhaps others may, like myself, have been 
misled into joining it I wrote to the secretary after seeing 
the article in the Observer, but so far have had no reply 
I am, etc 
ALAN GILSTON 


**In The Communist Solar System CHollis and Carter, 
Ltd., with a foreword by Mr. Herbert Morrison), the follow 
ing paragraph describes the organization to which Dr 
Gilston refers: “ The formation of a *‘ Medical Association 
for the Prevention of War’ (M.A.P.W.) was announced in 
the Daily Worker of June 6, 1951 It was soon obvious that 
this innocent-sounding body was yet another Communist 
front organization. In practice, like the French * Union 
National des Médecins pour la Paix, the Danish * Doctors 
Anti-War League,’ and similar organizations in othe: 
countries, the M.A.P.W. has close links with the World 
Congress of Doctors for the Study of Contemporary Living 
Conditions, a Communist international organization founded 
by the World Peace Council.”—Epb., B.MJ 


Case of Mistaken Identity 


Sir,-Much confusion has been caused by the fact that 
my name is so similar to that of Dr. Geoffrey (H.) Bourne, 
of the London Hospital. I have nothing to do with ageing, 
except in so far as my own metabolic processes are con- 
cerned, nor have I any interest in hair-growing, beards, or 
other such appurtenances of senility.—I am, etc., 

London, N.W.1 GEOFFREY BOURNE. 
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Obituary 


Sir CHARLES READ, P.R.C.O.G.. M.B.. F.R.CS 
F.R.C.S.Ed., F.R.A.C.S 

We record with great regret the death of Sir Charles 
Read, President of the Royal College of Obstetricians 
and Gynaecologists and Director of the Institute of 
Obstetrics and Gynaecology of the University of Lon- 
don. He died suddenly while on board his yacht at 
Dartmouth, aged 54 years 

Charles David Read was born in Dunedin, New 
Zealand, on December 22, 1902. He was educated at 
the Southland and Otago Boys’ Schools, and graduated 
M.B., Ch.B. at the Medical School at the University 
of Otago in 1924, 
being medallist in 
clinical medicine 
After holding the 
posts of house- 
physician and 
house-surgeon at 
Dunedin Hospi- 
tal, he came over 
to work in Britain, 
and during the 
next few years he 
took the F.R.C.S 
of Edinburgh, the 
M.R.C.0.G., and 
the F.R.A.C.S. He 
joined the staff of 
a number of hos- 
pitals in and near 
London, and for 
some years was 
obstetrical and 
gynaecologi- 
cal tutor first at Charing Cross Hospital and then at 
the Westminster Hospital. But his main hospital attach- 
ment was to the Chelsea Hospital for Women, which he 
served to the time of his death 

Charles Read's exceptional capabilities quickly made 
themselves apparent, and for many years past he led a life 
of great activity He was elected F.R.C.0O.G, in 1940 
ind F.R.C.S.Eng. (ad eundem) in 1951. On the retire- 
ment of Professor James Young in 1950 he was appointed 
Director of the Institute of Obstetrics and Gynaecol- 
og, of the British Postgraduate Medical Federation. 
staffs of Queen Charlotte's 


[Bassano, Lid 


and as such joimed = the 
and the Hammersmith Hospitals He examined for 
the R.C.O.G. and for the universities of Birmingham and 
Glasgow A vice-president of the Section of Obstetrics 
at the Royal Society of Medicine, he also served as vice 
president of the Section of Obstetrics and Gynaecology at 
the Annual Meeting of the B.M.A. in 1950. He served on 
the Consultants and Specialists Committee of the B.M.A 
for two vears (1955-6) and was a member of the Negotiating 
Committee and of the Medical Whitley Council Staff Side, 


Committee B 

Two years ago 
College of Obstetricians 
received a knighthood at the Birthday Honours this year. 
His fame was world-wide, and among the foreign learned 
societies of which he was an honorary fellow was that of 
the American Association of Obstetricians, Gynaecologists, 
and Abdominal Surgeons 

F.C. -writes : “ Whom the gods love die young.” At the 
carly age of $4 Charles Read passed all too suddenly from 


he was elected President of the Royal 
and Gynaecologists, and he 
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this life. He had not infrequently forecast to his best 
friends that he would never reach old age, and indeed he 
had a serious warning some few years ago. This did not 
deter him in the least from the exercise of his amazing 
abilities and his inspiring leadership, He was a big man in 
every sense of the term: a superb surgeon, an excellent 
clinician, a really great teacher, a wise, progressive, and 
tolerant administrator, a generous and loyal friend and col- 
league. For a man of his vast physique, his energy and 
his surgical skill were alike phenomenal; his patience was 
exemplary. 

Following a highly creditable early career in New Zealand, 
he arrived in Britain in 1926 with very slender means at 
his disposal; he was shortly afterwards appointed house 
surgeon to the Chelsea Hospital for Women at the nominal 
salary obtaining in those days. Quite apart from these 
financial disabilities, newcomers from overseas must have 
found the England of the nineteen-twenties even more difh- 
cult to understand than did her own native inhabitants. 
Charles, however, adapted himself admirably : he was well 
received by all classes of the community. Victor Bonney 
and others soon recognized his outstanding ability and effi- 
ciency ; he was always willing to observe, to listen, and to 
learn : his leadership came later, in the natural course ot 
development. For the next few years he held with dis 
tinction appointments on the junior staff of various hos 
pitals. Inter alia, he was obstetric and gynaecological regis 
trar and tutor to two of our more famous undergraduate 
medical schools in turn, These institutions did not avail 
themselves of his subsequent services; but it is probable 
that the outcome was all to the good, as Read's interests 
have been essentially global, with special reference to the 
Commonwealth ; his academic métier has been postgraduate 
teaching 

During the two years prior to 1931, when he was 
appointed surgeon to out-patients at the Chelsea Hospital 
for Women, he was responsible for such pathological in 
vestigations as were then available there. In this short 
space of time. and with the slenderest of assistance, he laid 
the foundations of a pathological museum which soon 
became famous in the gynaecological world. Throughout 
the war he held the fort at Chelsea in all senses of the 
term. As soon as he was appointed full surgeon he ensured 
that every surgeon should have an equal number of beds 

a characteristically generous gesture ; in earlier days the 
junior of the surgeons to out-patients had one bed only. 
On the retirement of Mr. Aubrey Goodwin in 1954 he 
became senior surgeon to a hospital which he has always 
regarded as his alma mater in this country 

As was inevitable in his case, Charles Read had a very 
large private practice in gynaecology and obstetrics : his 
reputation was truly international, But he never on any 
occasion neglected his hospital work on this account, whether 
the treatment of patients, teaching. or attendance on com 
mittees was concerned. He paid many professional visits 
to the United States of America, where he was most highly 
ippreciated. It is fair to say that he has done as much 
or more than any man of his time to cement a healthy 
international relationship in that direction 

As President of the Roval College of Obstetricians and 
Gynaecologists since 1955 he was tremendously  suc- 
cessful. In public life he was always at his best as a 
chairman. He was invariably well informed, lucid, and 
definite ; although he spoke with authority, his courtesy, 
patience, and sense of justice never failed. It is all too 
sad to realize that he will not see with mortal eyes the new 
College which he had done so much to plan 

Sir Charles was twice married, and there are two sons of 
each marriage, Lady Read, to whom we offer our heartfelt 
sympathy, has been a wonderful partner. David, his eldest 
son, is well embarked in the medical profession, though 
not in the same branch as his distinguished father 

It is of some consolation to know that his domestic and 
social life has been so happy. He enjoyed yachting almost 
as much as he enjoyed his work, but he longed to have an 
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ipportunity of revisiting his native country, New Zealand to the D.M. in 1913 After holding house appomtments 
Our democracy can ill afford t ose one of its few great at St. George’s. he was awarded a Radcliffe travelling 
men : may his benevolent and inspiring influence remain for fellowship by the University of Oxford, and spent the next 
nan irs to come vear or so working in Vienna, Copenhagen, and Baltimore 

» returne -orge’ t in the dental 
We are indebted to Professor J. C. Browne for He returned to St. George's as an de 

the following appreciatior Charles Read was appointed ophthalmological, nasal, and aural departments, anc we | : 
uter e 


Director of the Institut f Obstetrics and Gynaccology in 


October, 1950 No happt cl ce could have beer ade 
for with his world-wide reputation and his remarkable per 
sonal charm he immediately became the guiding force in the 
Institute ind at the san time drew the three brar ches t 
gether into a coherent bods Every member of the statl 
has felt the impact of his personality experienced his kind 
ness and derstanding, and enjoved his delightful sense of 
humou He was admired tor his professiona skill and 
evered for his trend ind unassum “ with even his 
! t jun colleagues As a diagnostician he was eNtra 
ordina st vd. His k wled f naecological patho 
r vas surp rf As a surg his work had to be seen 
believed 1 fine on of movement combined 
with an unhurried precision made him a switt and masterly 


As the administrative head of the Institute he was wise 
ible. fair. and intensely active The nu rous Visitors fron 
centres at home and at iw wats made welcome 
n Charles in the most intorn i] and friend! wa ind in 
nm ill measure tl togetl with s outstanding pro 
essior ibility. had gone far to make the Institute known 
ill over the world The students esenting so many 

itionalities. found him untailingly courteous ind helptu 
et th obvious admiration never caused him to mount an 
pedesta He remained what he alwavs was, a modest and 


friendly man. In 1982 he had a serious illness which gave 
warning that he should reduce his activities This he did 
for a while. but his abounding energy and strong sense ol 
duty soon made further calls on his reserves, to which he 
responded with characteristic courage He could not do 
otherwise. for to Charles each day was too short and each 


moment precious 
His election as President of the 
Gynaecologists and the 
conferred on him fitting 
great achievements, and it is indeed tragic that he has bee 
suddenly at the very height of his career He 
with affection as a man of vision 


Royal College of Ob 
knighthood so re 


recognition of his 


stetricians and 
were Dut 


will be remembered 


vigour. and enthusiasm whose passing has deprived us all 
of a beloved colleague and friend. It is pleasant to reflect 
that his last davs were spent with his family, in his favourite 
ecreation of cruising in his icht, but it is hard to realize 
that he w never again slip moorings in the Hamble River 


with surgery ? ide easy bv the dett touch 


A J. JEX-BLAKE, F.R.C.P 
Dr. A. J. Jex-Blake, who died in Nairobi on August 16 
it the age of 84, was on the staff of St. George's Hospi 
tal and the Brompton Hospital before he went out to 


Kenva shortly after the first world war 
Arthur John Jex-Blake. who was born on July 31, 1873 
came of a well-known family His father had been head 


was the 


Rugb ind his 
movement to open the 


Sophia Jex-Blake 
profession in 
School 

great 


master of 
leader of the 
Britain to women and the founder of the 


of Medicine f Women His 


medical 
l ondon 


sisters too achieved 


scholastic distinction, for one was the principal of Lady 
Margaret Hall and another was mistress of Girton. Arthur 
Jex-Blake was equally talented. He went on from Eton 
to Magdalen College, Oxford, as a demy, taking a second- 
class in Classical Moderations and a first-class in the Final 
Honour School of Chemistry, and winning the Jenner 


exhibition. He took his clinical training at St. George's 
Hospital, to which he went with a scholarship 
and where he won the Brackenbury and Treasurer's prizes 
He graduated B.M., B.Ch. in 1901, took the M.R.C.P. in 
1905, was elected to the Fellowship in 1912, and proceeded 


universit\ 


Was appointed assistant physician. A year oF 
became physician to out-patients at the Victoria Hospital 
for Children in Chelsea, and in 1909 he was elected to the 
staff of the Brompton Hespital as an assistant physician 
At about this time also he worked as an 
medical officer for the L.C.¢ 
Although Jex-Blake tended 
respirato ind was the author of a 
subjects and was an 


assistant schoo! 


special interest in 
texthook on 


to taane a 
diseases 
wrote on several other 


{natomy for a number of editions 


tuberculosis, he 


issistant editor of Gray's 


In 1913 he gave the Goulstonian Lectures before the Royal 


College of Physicians on “ Deaths by Electric Currents and 
by Lightning these lectures were published in this Journa 
ind have been rded ever since as one of the most 
iuthoritative accounts of the subject 

Du ing the first world war Jex Blake served in the 


he returned to 
stay long 


major, and after the war 
full physician. But he did not 
Nairobi in 1922. He 
physician, but paid many visits to 
He took an active part in the work of the B.M.A 
a. being president of the Branch on four 
occasions, his last term of office expiring in 1944 

Dr. Jex-Blake married in 1920 Lady Muriel Herbert 
daughter of the fourteenth Earl of Pembroke. She died in 


1951 There was one daughter of the marriage 


R (1 iS a 
St. George s 

in Britain, fe he 
there as a 


went to live neal 
pr ictised 
London 


separate 


Sir ArntTHUR MaAcNaLty I have heard with regret 
of the death of Arthur Jex-Blake. His passing recalls the 
days at Brompton Hospital, when I soon learned to apprect 
ate his gifts as a scholar-physician. He had already achieved 
Brompton and St. George's Hospital 
His case-notes and letters were 
his small, neat handwriting, which was modelled 
on that of his chief. Sir Humphry Rolleston. whom he 
greatly admired. Both men had the same wide outlook on 
life and medicine. Both were men of good will and generous 


writes 


reputation at 


as clinician and teacher. 


deeds 

In 1920, when the Tuberculosis Committee of the Medi 
cal Research Council was being pl inned, I asked Jex Blake 
t club to meet Sir Walter Fletcher. We needed 
in able clinician on the committee, and Jex-Blake 
first choice. It was then he told us that he was going to be 
married and Kenva This that 
London was to outstanding authority on diseases 
of the lungs, but the gain to Kenya in having a consultant 
physician of Jex-Blake’s calibre was immense 

He said that he shadowed by the 
fame of his aunt and sisters. It with him 
to say when he saw the question hovering on the lips of a 
“Yes. | am the nephew of Dr. Sophia 
Louisa Jex-Blake and the brother of the principal of Lady 
Margaret Hall. Oxford, and of the of Girton 
College After this. the questioner lost interest in him 

Jex-Blake visited me at the Ministry of Health during 
the war, and it him and to renew our 
friendship. He loved classics, and beautiful 
things, and, though he forsook striving for some of the 
higher prizes of his profession which his early 
promised him. he was happy in his life in a far countrys 


dine 
Was oul 
meant 


intended to live in 


lose an 


once to me was Ove 


was automatic 


new acquaintance 


mistress 


was good to see 


flowers, the 


careel 


JOHN F. LAMBIE, M.B., Ch.B 


Dr. John Lambie, who was for many years a well- 
known general practitioner in Glasgow, died in that city 
on August 19 after a long illness. He was 80 years of 


age 


John Francis Lambie was born on September 19, 1876 
and was educated at Glasgow High School and at George 


: wddigh 
of a master! 
~ 
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Watson's College. Going on to Glasgow University. he 
graduated M.B., Ch.B. in 1900. He was a noted athlete in 
those days, and along with John Dykes was instrumental in 
reviving the Glasgow High School Rugby Club. He lived 
to see it become one of the most powerful clubs in Scotland. 
and had the honour of becoming its president. His eldest 
son Lindsay followed in his footsteps and was capped several! 
times tor Scotland. For many years John Lambie was a 
member of Pollokshaws parish council and was a justice of 
the peace for the city of Glasgow He took an intense 
interest in the welfare of his profession, and was a member 
of the British Medical Association for over fifty vears 
During that period he became chairman of the Glasgow 
Local Medical and Panel Committee: and he was chair 
man of the Glasgow Division, president of the Glasgow 
and West of Scotland Branch, and ultimately chairman of 
¢ Insurance Acts Scottish Subcommittee of the B.M.A 
His work on central committees was again chiefly devoted 
to the interests of the general practitioner when for ove: 
ten years he was a member of the Insurance Acts Com 
mittee, the Central Ethical Committee, and the Representa 
tive Body Before the inception of the National Health 
Service he was a member of the Negotiating Committee 


th 


ind its prolonged discussions made a lasting impression on 
him without changing his antipathy to any State-organized 
medical servic He retired trom general practice bel 
the introduction of the National Health Service, but con 
tinued to carry on work as a part-time regional medical 
officer until failing health made him give up work. Dr 
Lambie was a widower and is survived by three sons and a 


ore 


daughter 


W.M.K. writes : John Lambie was a man ot high prin 


ciples, both in his private and in his professional life, but 
this did not prevent him from being a congenial and lovable 
companion During the difficult war vears, those who 


travelled with him found him voung of heart and always 
willing to participate in any social relaxation, He was a 
contemporary and great friend of Dr. J. B. Miller and the 
late Professor A. W. Harrington, and it was always a joy 


to be in their company, especially at a football match and 
listen to their caustic comments on the deterioration of 
modern Rugby, intermingled with an argument about which 
of the trio was the oldest. By all his friends John Lambie 
will be remembered as a very great gentleman, a wise man, 


i strong man, and a kind man 


P. J. ATKEY, M.R.CS., L.R.C.P., D.P.H 


Dr. P. J. Atkey, who died on August 8 at the age ol 
90, was in general practice at Southampton for many 
years. After retiring to Woking, he continued working, 
though not regularly, until about five years ago 


Percy James Atkev was born in Sussex on January 28, 
1867. From Hailevbury College he went on to St. Thomas’s 
Hospital, qualifying M.R.C.S., L.R.C.P. in 1891. After 
holding resident posts at St. Thomas’s he worked for a time 
as a ship surgeon, and in 1896, during an epidemic. he was 
a temporary medical officer at the Gloucester Smallpox 
Hospital. In that vear he took the Cambridge D.P.H. In 
1897 he settled in practice at Southampton, where he was 
in partnership for a long time with Dr. A. B. Harman, 
being joined subsequently by Dr. Robert Henry and Dr 
P. R. Browning, all of whom have predeceased him. At 
Southampton he became medical officer and surveyor for 
the Board of Trade and medical officer to the Canadian 
Pacific Steamship Company. During the first world war he 
added to the duties of his practice by undertaking much 
work in the British Red Cross hospitals in the locality He 
retired in 1926, and two years later went to live at Woking. 
From the time he settled there he was always ready to help 
other doctors in the district, and for many years he was the 
appointed factory doctor for the area. During the second 
world war he worked for the Surrey County Council at 
infant welfare, pre-natal, and school clinics, and for the 
Ministry of National Insurance. For over twenty years, 
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until 1953, he was honorary secretary of the Woking district 
of the Royal National Lifeboat Institution. A keen sports 
man, he played a good game of tennis and badminton in 
his day, and, as a young man, Rugby football for 
St. Thomas's Hospital and the Harlequins. He leaves a 
widow and two daughters 


J. D. REYNOLDS, M.B., D.T.M.&H. 
Dr. J. D. Reynolds, who was for nearly a quarter of a 
century a member of the Uganda Medical Service, died 
at Kampala, Uganda, on August 7. He was 59 years of 
age 

John David Reynolds was born in [898 and studied 
medicine at the Queen's University of Belfast, where he 
graduated M.B., B.Ch. in 1921. Three years later he entered 
the Colonial Medical Service and was posted to Uganda. 
In 1928 he took the D.1.M.&H. of the English Royal 
Colleges. He was honorary secretary of the Uganda Branch 
of the British Medical Association in 1929-30, and in 1931 
ittended the Annual Meeting of the Association at East- 
bourne as the representative of his Branch. 

J.G. B. writes: “J.D.” as Dr. J. D. Reynolds was known 
by most people locally, went out in 1924 to the Uganda 
Medical Service, with which he served until 1947. For the 
last thirteen years of his career he was medical officer in 
charge of the European and Asian Hospital in KampéAla, 
where his skill, kindness, and twinkling wit established for 
him a reputation greatly to be envied. Since his retirement 
from Government service he had been in general practice 
in Kampala He leaves a widow and three grown-up 
children, 


W. A. HOWITT, M.R.C.S., L.R.C.P. 
Dr. W. A. Howitt died at his home in Birmingham on 
August 12 at the age of 86. 


The son of a doctor, William Adlington Howitt was born 
in Nottingham on April 21, 1871, and later succeeded his 
father and practised medicine from the house in which he 
was born until his retirement to Birmingham in 1951 
Receiving his earlier education in Nottingham, he later went 
to Catus College, Cambridge, and St George's Hospital, 
qualifying M.R.C.S., L.R.C.P. in 1896. He had a particular 
interest in gynaecology and obstetrics, and was for many 
years an honorary surgeon at the Women’s Hospital and 
Samaritan Hospital in Nottingham, retiring from these 
ippointments in 1934. when he was made an honorary con- 
sulting surgeon. His real devotion, however. was for general 
practice, where his kindliness and his strict ethical code 
endeared him not only to his patients but to the colleagues 
with whom he worked. Even after his retirement he often 
came to Nottingham and visited many of his old patients 
again as their friend He was a very active member of the 
Nottingham Medico-Chirurgical Society, of which he was 
secretary in 1900, and fifty years later he was elected an 
honorary life member, an honour of which he was very 
proud. During this half-century he was a regular attender 
it the meetings and participant in the discussions, where his 
sagacity and experience lent weight to his remarks. He took 
i kindly interest in the younger generation of his own profes- 
sion and was always keen to help the younger consultants as 
they came along, taking a lasting interest in their careers. 
The helpful advice which he gave to many will be remem- 
bered with gratitude. 


F. S. BRERETON, C.B.E., M.D. 
Lieutenant-Colonel F. S. Brereton, the author of many 
popular books for boys, died on August 12, aged 85. 

Frederick Sadleir Brereton was born on August 5, 1872 
From Cranleigh School he went on to Guy’s Hospital, 
qualifying M.R.C.S., L.R.C.P. in 1894 He obtained the 
Brussels M.D. in the following vear. Ciaining first place in 
the competitive entrance examination, he was gazetted a 
surgeon lieutenant on the Army Medical Staff in 1896 
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Martin gold medal for 
medicine and the Parkes bronze medal for hygiene In 1898S 
he was attached to the 2nd Scots Guards, and served with 
them in the South African War until 1902, when he retired 
from the Army with the rank of captain 

Brereton settled at Southport, and from that time until the 
outbreak of the first world war he wrote a number of books 
most of them had a historical flavour 


was awarded the 


While at Netley he 


of adventure for boys 


ind had titles such as With Shield and Assegai, With Rift 
and Bayonet, In Gri f the Mullah, and Foes of th 
Red Cockad In 1914 he was recalled to the R.A M.¢ 

and later became secretary to the committee responsible for 
the preparation of The Medical History of the War In 
1919 he published a book entitled The Great War and thi 
RAM This narrated events of the first two months of 
the wat the failure of horse transport, the success of the 
then new unit the casualty clearing station, and the excel 
lence of the British field ambulance were some of the sub 


jects discussed in the book. He was appointed C.B.E. in the 
1919 Birthday Honours, when he held the rank of temporary 


major and brevet licutenant-colonel, and in the same vear 
he was created a commander of the military Order of Avis 
by the President of Portugal Iwo years later he was 


appointed an officer of the Order of the Crown of Italy 

After the war Brereton returned to the writing of adven- 
ture stories, his later books bearing titles such as Under 
Haig in Flanders and With Allenby in Palestine. He wrote 
30 or 40 of these books. In 1920 he was living at 
Boxmoor, im Hertfordshire, but later moved to Hemel 
Hempstead. He became a member of the Hemel Hemp 
stead borough council and a justice of the peace. Hemel 
Hempstead Through the Ages was another product of his 
pen. In 1898 he married Miss Ethel M. Lamb, of Birkdale, 
Southport, and had one son and one daughter Mrs 
Brereton died in 1948 


some 


4. FERGUS HEWAT, M.D., F.R.C.P.Ed., F.R.F.P.S 
Ihe obituary of Dr. A. Fergus Hewat was printed in 
the Journal of August 17 (p. 415). 

Dr. W. Gituies ANNAN writes: I cannot allow the sudden 
death of Dr. A. Fergus Hewat to pass without adding my 
humble contribution to the well-merited tributes which have 
already been paid to him. I had the very great pleasure 
and privilege of working under his able guidance, first as 


an undergraduate, when he was clinical tutor in the late 
Professor Lovell Gulland’s wards, and later as his house 
physician in the Chalmers Hospital, Edinburgh. Initial 


impressions were perhaps a trifle terrifying, but under his 
somewhat stern exterior there lay a wealth of human under- 
standing which served to endear him to all. His intolerance 
of all that savoured of disloyalty, insincerity, inefficiency. 
and self-aggrandizement was intense. while his admiration 
of the direct opposites knew no limits In this era of 
“trumpet blowing” and “ window dressing” it was always 
most refreshing to renew personal contact with Fergus 
Hewat, whose modesty and humility, relative to his own 
many achievements, had to be encountered to be believed 
Typical of him was his reply when | wrote to offer my con 
gratulations on his election as President of the Roval College 
of Physicians of Edinburgh. After thanking me for my 
letter, he that it was merely tangible evidence of 
advancing years. One honour which he greatly cherished 
was the presidency of the Edinburgh Academical Club 
Many famous men have occupied that eminent position, 
but I venture to suggest that none have done so with more 
distinction, and acceptance to all, than Fergus Hewat. I met 
him at North Berwick last summer and noted with deep 
regret that he was failing. The old booming voice had 
gone and the handshake was weaker, but the same kindly 
nature and sincerity of purpose was even more evident and 
I came away from our short but delightful interview with 
a renewed faith in human nature. The world is the poorer 


said 


by his passing, and the Edinburgh medical school and the 
Edinburgh Academy have suffered the loss of one of their 
greatest and most loval and lovable sons. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for 


British 


Isles 


for week 


ending August 


(No. 32) and corresponding week 1956 
Figures of cases are for the countrics shown and Lond administrative 
county f ies Ot deaths and births are tor the 160 ereat towns in 
gland and Wales (London included). Lond he 
1° princi towns in Scotland. the 10 pa Ans Nort and, 
nd the 14 principal towns in Eire 
A Diank space denotes discase not notfiable or no ret able 
Tt bie is based on in mation supplied by the Registrars-General of 
Enzland Scotland, “. Ireland. and Ew h str Health 
and I G ronment of N. Ireland, a the Depariment Health re 
19487 
CASES 
in Countries gic - 
= v & e 
and London 3 2's 2 
1) heria 7 0 1 0 2 4 0 i ) ; 
Dysentery 274 +19 100 443 126 
Encephalitis, acute 2 0 4 ; i ) 
Enteric fever 
Typhoid 0 0 0 0 0 0 
Paratyphoid 4 12) 02(B) 
Food-poisoning 144 1¢ 0 233 8 
Infective enteritis or 
diarrhoea under 
2 years 6) 2S 16 
Measles * 7929 162 SO 11 2.685 225 $7 144 
Meningococcal in 
fection tu 0 12 2 18 l 7 
Ophthalmia neona- 
torum 33 0 s 0 4 2 2 ) 
Pneumonia 179 12 oF 0 1%6 13 
Poliomyelitis, acute i 
Paralytic 18 4 7 > 
Non-paralytic 4s - - 
Puerperal fever § 208 w 0 166 10 
Scarlet fever 297 18 47 10 275 17 
Tuberculosis 
Respiratory 41> 14 16 485 42 8 
Non-respiratory 69 2 12 7% 6 4 
W hooping-cough 1050 43 a4 7 2.134 168 213 17 <0 
1987 1956 
DEATHS 
Diphtheria ! 0 0 0 0 0 
Dysentery 0 0 0 0 
Encephalitis, acute 0 ' 0 0 
Enteric fever 0 0 ) 0 ( 0 0 0 0 
Infective enteritis or 
diarrhoea under 
years 2 0 0 0 0 ) 
Influenza 2 0 0 0 ( ) ) 
Measles 0 0 0 0 0 0 i 
Meningococcal in- 
fection 0 0 
Pre !44 10 il 134 f 
Polhomyelitis, acute 10 0 0 0 
Sca fever 0, 0 0 0 
Tuberculosis 
Respiratory 19 4 uae J 
Non-respiratory j 1 0 ) ) ) ) 1 
W hooping-cough 0 0 0 0 0 0 0 | 0 ny 
Deaths 0-1 vear 19s «(29 18 6 t 148 22 22 
Deaths (exclrding 
til' births) SOS 468 85 12) 4.1589 621 475 129 
LIVE BIRTHS 7,294 1071 9S7 211 351 7,294)1112 877 3) 344 
STILLBIRTHS 1 18 9 189 21 26 
* Measles not notifiable in Scotland, whence returns are approximat 
* Includes primary and influcnzal pncumonia 


Includes pucrpera 


pyrexia 


pf | 
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Vital Statistics 
; 
3000- 
. = 
Poliomyelitis  2000-; 
Pollomyelitis notifications (uncorrected) in England and = mr A 
Wales in the week ending August 17 were as follows, with = ggg “O***''948 °° 


the figures for the previous week in parentheses ; paralytic 
176 (183), non-paralytic 191 (145), total 367 (328). lotal 
cases in Scotland were 3 (9), Northern Ireland 22 (8), and 
Fire 9 (4) 

The following counties had the largest numbers of cases: 
Devon 18 (Exmouth U.D. 9); Essex 37 (Harlow U.D. 7. 
Colchester M.B. 5); Kent 36 (Maidstone M.B. 4, Holling- 
bourne R.D. 5); Lancashire 15 (Liverpool C.B. 3); Lines 
(Lindsey) 15 (Lincoln C.B. 12); London Administrative 
County 28 (Lewisham M.B. 5); Middlesex 19 (Harrow M.B 
8. Heston and Isleworth M.B., 3); Nottinghamshire 9 (Not- 
tingham C.B. 4); Southampton 15 (Portsmouth C.B. 6, Gos- 
port M.B. 3); Staffordshire 11; Warwickshire 33 (Birming 
ham C.B. 11, Coventry C.B, 4, Nuneaton M.B. 6); Yorkshire 
W Riding 18 (Leeds C.B. 6) 


Week Ending August 17 


Ihe notifications of infectious diseases in England and 
Wales during the week included scarlet fever 278, 
whooping-cough 1.205, diphtheria 1, measles 6,620, acute 


238, para 


pneumonia 223, acute poliomyelitis 367, dysentery 
tvphoid fever 15, typhoid fever | 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales 
Highest and lowest figures reported in each week during 
the vears 1948-56 are shown thus - - - - -, the figures for 
1957 thus -. Except for the curves showing noti- 
fications in 1957, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine 
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Infectious Diseases 


The number of notifications of infectious diseases fell in 
England and Wales during the week ending August 10 
The falls included 1,956 for measles, from 9,885 to 7.929, 
234 for whooping-cough, from 1,284 to 1,050, 178 for scarlet 
fever. from 475 to 297, 100 for food-poisoning, from 444 
to 344. and §1 for dysentery, from 325 to 274, and the onl 
rise of any importance was 68 for acute poliomyelitis, from 
260 to 328 

The largest decreases in the incidence of measles were 
277 in Yorkshire West Riding, from 1,040 to 763, and 191 
in Leicestershire, from 593 to 402; the largest exception to 
the declining trend was a rise of 41 in Dorsetshire, from 98 
to 139. A small decline in the incidence of scarlet fever 
occurred throughout the country. The largest fall in the 
number of notifications of whooping-cough was 45 in Kent, 
from 153 to 108. Whooping-cough is at the lowest level 
it has been for almost two years. Seven cases of diph- 
theria were notified during .the week, being 3 more than 
in the preceding week. The areas with multiple cases were 
Yorkshire North Riding, Thornaby on Tees M.B. 3, and 
Warwickshire, Birmingham C.B. 2 

The number of notifications of dysentery was the lowest 
for almost three vears. The chief centres of infection during 
the week were Lancashire 47 (Liverpool C.B. 11); Yorkshire 
West Riding 26 (Leeds C.B. 10); Durham 23 

The largest outbreak of food-poisoning was 69 in Black 
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Universities and Colleges 


UNIVERSITY OF LONDON 
The following candidates have been approved at the examination 


indicated 

M.D.—-Part 3. A. M. Ager, A. J. Bowdler, M. J. Cassells 
Dadswell, J. E. Davies, J. A. Dossett, D. A. M Ellis, R. Emery 
Fieldus. N. S. Galbraith, Katherine A. Grice, M. H. Hambling R. A 
Osborn, Nancy Swift. 


J. 
P. 


APOTHECARIES HALL OF DUBLIN 
On July 19 the diploma of L.A.H. was conferred on the follow- 


ing candidates 

R. Antebi, J. C. Daly. Ida Dixon, S. K. E! Dairy E. J. Fieming, 
J. P. Gallagher, Helen Gavin, H. A. Gelfer, O Gundersen, J. D. Harrington, 
J. B. Hession, T. F. L. Keane, D. A. Mhaiskar, J. Morley, N. ¢ O'Brien, 
Bridget O'Neill, D. O'’Tierney, F. O. C. Peters, K. A Robertson, L. C. 
van Oudenhove, N. P. Walsh 
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Medical News 


ted by the 


Red Cross Deticit.—A deficit of {84.977 Is rep 
Britist ed Cross Society tor the vear 195¢ The chairman 

the society's executive committee, LorD Wootton, states 
that it needs i more regular income and ough t not to have to 
depend on precarious flag days The Red Cross also needs 
nore members to help in the voluntary work which it does 
nm peacetime. Referring to last year’s achievements of the 
Red Cross as “ an inspiring triumph for the practical applica 
tion of great humanitarian ideals.” Lord Woolton empha 
sized in particular “ the vast organization for relief given to 


retugees from Hungary and Egypt 


Psychopharmacology Service Centre.—A clearing house of 
niormation on psychopharmacology is being established by 
the Psychopharmacology Service Centre of the National In 
Stitute of Mental Health—a department of the Public Health 
Service of the Federal Government of the United States 
An extensive collection of the literature in this field, includ 
ng pharmacological 
studies of the ataraxic, ps\chotomimetic. and other centrally 


acting drugs, will be classified and coded to enable the staff 


clinical, behavioural, and experimental 


to answer a wide variety of technical and scientific ques 


tions As soon as enough materials have been assembled 
the Centre plans to offer bibliographic and reference service 
is well as the preparation of critical and analytic reviews 
of special topics in the field. In order to accelerate the 


growth of the literature collection the Centre invites per 
sons working in this field to provide three copies of any 
papers that deal with their work—whether reprints, pre 
publication manuscripts, progress reports, informal mimeo 
graphed reports, papers read at meetings, or abstracts 
Letters outlining work in progress would also be welcome 
Any restrictions that authors may wish to place on the 
Centres use of their papers will be stricth observed All 
materials should be addressed to the Technical Information 
Unit, Psychopharmacology Service Centre, National Insti 
tute of Mental Health, 8719, Colesville Road, Silver Spring, 
Maryland, U.S.A 


General Medical Council. The General Medical Council's 

Recommendations as to the Medical Curriculum” were 
published in the Supplement of June 8 (p. 327) and there 
was a leading article commenting on the recommendations 
in the same issue (p. 1351). The recommendations have 
now been published and are obtainable from the Registrar, 
General Medical Council, 44, Hallam Street, Portland Place 
London, W.1 (price Is. 6d.) 


Tuberculosis Pool.--In England and Wales the known 
tuberculosis population is large, and apparently still increas- 
ing, according to a report by Dr. W. P. D. LoGaN and B 
BENJAMIN, of the General Register Office (Tuberculosis 
Statistics for England and Wales, 1938-1955, H.M.S.O., 4s.) 
As to respiratory tuberculosis, the whole tuberculosis popu 
lation (known and unknown) is estimated at 375,000 persons, 
of whom perhaps 45,000 are sputum-positive and therefore 
infectious. Non-respiratory disease (not all of bovine origin) 
adds 36,000 to the tuberculous population. The authors of 
this report comment, “ These statistics indicate that the 
problem of control of tuberculous infection is still a large 
one and any complacency as a result of the dramatic decline 
in mortality and the progressive reduction in notification is 
not justified 

The Society of Apothecaries of London.—At a recent 
mecting of the Court of Assistants Dr, Reginald Fisher was 
elected Master, and Dr. W. S. C. Copeman and Dr. R. R 
Tra is Wardens 


COMING EVENTS 
Nutrition of Young.—The Scottish Group of the Nutrition 


Society is holding a symposium on “The Nutrition of the 
Very Young” in Dundee on September 21. The papers 
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will be both on infants and on young farm animals. Further 
particulars from Dr. J. Davipson, The Rowett Research 
Institute, Bucksburn, Aberdeenshire 


College of General Practitioners First annual Ptiver 
lecture of Northern Home Counties Faculty, 8 p.m., Septem 
ber 26, University College Hospital Medical School, London 
Lady Isobel Barnett will speak on “ Why don't we live to 
be a hundred?” Lecture open to all medical practitioners ; 
ipply for tickets to Dr. D. G. Witson, 19. Chiltern Avenue, 
Bushey, Herts 

World Congress of Gastroenterology.—May 25-29, 1958, 
it Washington, D.C., followed by the 59th annual meeting 
of the American Guastroenterological Association, May 
30-31. Further details from the secretary-general, Dr. H. M 
Po_tarb, University Hospital, Ann Arbor, Michigan, 
USA 
First Catholic World Health Conference.—Brussels, July 27 
to August 3, 1958, in connexion with the Brussels World 
Exhibition The conference includes congresses of the 
International Association of Catholic Physicians, the 
Catholic International Committee of Nurses and Medical 
Welfare Workers, the International Federation of Catholic 
Pharmacists, and the International Federation of Catholic 
Hospitals Further details from the secretariat of the 
C.W.H.C., rue Traversi¢re, Brussels 

Third International Congress of Allergology.—P aris. 
October 19-26, 1958. Simultaneous translation of papers into 
English, French, German, and Spanish. Details from the 
secretary, Dr. B. N. HALPERN, 197, Boulevard St. Germain, 
Paris, 7 

SOCIETIES AND LECTURES 


\ fee is charged or a ticket is required for attending lectures marked @ 


Application sh d be made first to the institurk concerned 

Friday, September 6 

INSTITUTE OF DISEASES OF THE CHEST S pon Dr. J. G. Scadding 
chmcal dem stration 


APPOINTMENTS 


Fast ANGLIAN Reatonat Hosprrat Boarp.—G. L. Ashford, M.B.. 
D.P.M., Consultant Psychiatrist and Deputy Medica! Superintendent, Little 
Plumstead Hospita I. S. Lister, M.B.. B.Chir.. Surgical Registrar, United 
Norwich Hospitals B D. Shrivastava. MB BS D.O Ophthalmic 
Registrar, Norfolk and Norwich Hospital: M. P. Awon, M.Sc MB 
B.Ch., Registrar in Obstetrics and Gynaecology, and S. Kanagasabay, M.B 
B.S.. Orthopaedic Registrar, Peterborough Group of Hospitals 

Mancuester Reoionat Hosprrat Boar A. Ashworth, M.B., Ch.B 
FRCS Additional Consultant Urologist to North Manchester. Salford 
South Manchester, and Booth Hall and Monsall Hospitals : J. C. Herapath 
M.D.. M.R.C.P.. Maximum part-time Consultant Geriatrician to Blackpo« 
and Fyide Group of Hospitals: J. F. Dunn. M_B.. Ch.B.. DPM... Whok 
time Assistant Psychiatrist to Lancaster Moor Hospita 


BIRTHS, MARRIAGES, AND DEATHS 


DEATHS 


Brander..-On August If 1957, at Dumfries, John Brander, M.D 
FRCP, DPM 


Christie.—-On August 12, 1957. at 12, Roasivn Terrac Glasgow, William 
Walls Christie. M.D. aged 93 

Connolly.--On_ August 14, 1957, at Basingstoke and District Hospita 
Victor Lindley Connolly, M.¢ MB. BCh. DPM f 68, Bounty 


Road, Basingstoke, Hants 


Czyvewski.~-On August 12, 1957, at Oldchurch Hospital, Romford, Essex 
Nacilaw Jan Jozef ewski, MD. DMR_D.. aged 47 

Dodsoa.--On August 17. 1957, at Edinburgh. Henry Reginald Dodson 
MB. ChB f 2. Sighthi!l Neuk, and 8, Gilm Pla Edinburgh 

Ellis.—-On August 15, 1957, Francis Hamilton Ellis, B Chir of 
Campion Road, Putney, London, § 

Fell.-On August 3, 1957, Richard W im Fe MB. CM f 44 
Dalmeny Avenue, Cliftonville, Kent, aged 89 

Gibbard,--Qn August 11, 1957, in a nursing-home, Major-General Thomas 


Wvykes Gibbard. CB... CBE MB ate Roval Army Medical Corns 
Graham.-On August 8, 1957, Cecil Irving Graham, F RCS... aged & 
Holcombe..-On August 10, 1957, Roy Stanley Holcomb MB. BS., 


f Chineford, London 


Howitt...CQn August 12. 1957 =©Northfield Birmingham, William 
Adlington Howitt, M.R.C.S.. L R.C.P., aged 8€ 
Jex-Blake.—On August If 1957 n Nairob Kenya Arthur John Jex- 
Blake, D.M.. F R.C.P.. aged 84 
MecLachlas.—-On August 1957, at Bristol! Rova! Hospital, Angus Birick 
DPH f 9, Cooks Folly Road, 


am McLachlan. M B.. Ch.B 

Brist 9. aged ‘8 

Reynolds..-On August 7, 1957, John David Reynolds, MB B Ch 
D.T.M.&H., of Kampala, Uganda, aged £9 


Any Questions ? 


ANY QUESTIONS? 


those 


vhich seem of general interest It is 


We publisn helow a election of questions 
reeretted 


possible to suppiv answers to all Gucstions 


Fibrous Cavernitis 


Q. What is the aetiology, treatment, and prognosis of 
fibrous cavernitis (Pevronie’s disease) 
A. The aetiology, of this d sease, first described by 


Peyron 
factors influencing delayed ejaculation 
The condition consists of a desmoid thickening, 
to that observed in Dupuytren’s contracture, affecting the 
tunica albuginea of one or both corpora cavernosa and the 
fascia of the penis. Histological studies fail to 
support an infective origin, and there is no clinical corre- 
lation with previous Earlier theories of 
an association with gout, diabetes, and arthritis are nowa- 
days discounted. The condition, which manifests itself with 
greatest frequency between the ages of 40 and 70, probably 
represents an involutionary change possibly predisposed to 
by repeated minor traumata during coitus. Replacement of 
the elastic tissue by fibrous tissue, such as occurs in other 
vascular structures with advancing age, may be influenced 
by endocrine disturbances, metabolic changes, or malnutri 
tion. There is some evidence, as in the case of Dupuvtren’s 
contracture. to suggest that vitamin-E deficiency may play 
but the frequent association of the two conditions 
been indicative of a fibro-plastic 


4 court physician to Louis XV, in a treatise on 
unknown. 


analogous 


remains 


investing 


venereal disease 


t part 
has also 
diathesis 

With regard to treatment, both surgical excision and radio- 
therapy have their Many however, dis- 
play a tendency towards spontaneous resolution, but regular 
treatment with alpha-tocopherol (vitamin E) in 
100 mg. three times a day certainly does no harm and may 
possibly accelerate the healing process. Alternatively, 
results have been reported following the direct injection of 
into the lesion at twice-weekly 
1S to 20 injections 


considered 


advocates Cases, 


doses ot 
good 


hydrocortisone 25-50 mg 
intervals up to a total of 

The prognosis is difficult to determine, 
able that many minor are never reported and the 
likelihood of spontaneous resolution ts thus unknown In 
t would seem best to postpone active treatment by 
surgery or radiotherapy tor months so that any 
evidence of improvement in the meantime can be assessed 


as it seems prob- 


iesions 


general 
several 


Xanthoma Tuberosum 


1owledge of cholesterol metabolism 
on xanthoma tuberosum multiplex 


and its relationship to arte? osclerosis 


with xanthoma tuberosum have 
cholesterol levels, but not all subjects with 
hvpercholesterolaemia exhibit xanthoma tuberosum The 
asma cholesterol is not free. but is bound to two major 
protein fractions (@ and 8 globulins), yielding the conjugated 
proteins called the and lipoproteins Thus it is possi- 
ble to describe an individual's serum cholesterol value in 
me or to describe it in terms of its partition between the 

and 8 lipoproteins. When this lipoprotein ratio is 
obtained on subjects presenting with xanthoma tuberosum, 
one frequently finds that practically all the cholesterol is 
present as lipoprotein, giving a ratio expressed as a per 
in this case of :0:100 (normal @: 8: :35:65) 

These and lipoproteins have been shown by ultra- 
centrifugal methods to be unhomogeneous, and the £-lipo 
protein has been fractionated by this technique into a wide 
spectrum of lipoprotein subdivisions, which are character- 
ized by their densities of flotation constants (that is, S, 0-20: 
20-40. etc.). These subdivisions of the 8-lipoprotein have 
different chemical compositions, though all are associated 


A. Subjects 


presenting 


raised serum 


centage 


and 
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with the same -globulin protein. It has been shown that 
the 8-lipoproteins with the highest S, values have the highest 
content of neutral fat and the lowest content of cholesterol 
and protein, whereas the 4-lipoproteins of low S, values 
have the highest content of protein and cholesterol and the 
lowest content of neutral fat. 

Under physiological conditions, and in the presence of 
the heparin-induced clearing system, it seems that in normal! 
plasma there is a gradual transformation of the higher §S 

lipoproteins the S, lipoproteins. In 
presenting xanthomatosis tuberosum there may be a 
block in this catabolic reaction at a certain lipoprotein 
level which may lead to an accumulation of S, 12-20 2 
lipoproteins in the subjects’ plasma, and the available ex 
perimental seems to support the view that the 
cholesterol and other substances found in the xanthomatous 
lesion originates from the plasma cholesterol—possibly from 
this S, 12-20 8-lipoprotein. Some American workers think 
that the plasma cholesterol level is only weakly correlated 
with the plasma S, 12-20 8-lipoprotein levels, and these 
workers maintain that this particular class of plasma lipo- 
protein correlates better with the degree of atherosclerosis 
than does any other measurement such as the plasma total 
cholesterol or @:8 ratio. Thus they claim that the increased 
severity of atherosclerosis in subjects with xanthoma tubero- 
sum ts due to the accumulation of the S, 12-20 lipoproteins 
in the subjects’ plasma 

The postulated block lipoprotein’ metabolism in 
xanthoma tuberosum can be partially overcome by stimu- 
lating the formation of extra clearing factor in plasma by 
the parenteral administration of heparin. This treatment 
lowers the subjects’ S, 12-20 8-lipoprotein concentration 
(and lowers the serum cholesterol) and causes the xanthoma 
lesions to some even to disappear. 
Whether this treatment continued indefinitely will alter the 
prognosis of this disease remains a problem for the future 


lower subjects 


with 


evidence 


reefess Or in cases 


Jaundice During Testosterone Therapy 


a known complication of testosterone 
should it be treated ? 


jaundice 
If so 

A..-The occurrence of jaundice in patients under treat 
ment with merhyl now a well-recognized, 
though rare, complication. It has not been observed in 
patients treated with testosterone (either as implants or as 
injections of the various esters). If jaundice occurs treat- 
ment with methyl! testosterone must be stopped. If it is 
necessary to continue androgen therapy, injections of a long- 
acting form of testosterone (for example, the oenanthate), 
implantation of testosterone, or sublingual testosterone may 
be used. Otherwise it would be better to withhold further 
treatment until the jaundice has subsided 


therapy how 


testosterone 1s 


Action of Antihistamines 


Q.—-What is the precise mode of action of antihistamine 
drues in reversing allergic phenomena such as urticaria ? 


4.—The antihistamine drugs are competitive antagonists 
of histamine —that is, they are able to compete for the same 
receptors on the cell surface with which histamine normally 
combines. The reaction between receptors and antihistamine 
drugs is reversible, and depends on the concentration of the 
antihistamine drug in the extracellular fluid. If the concen- 
tration in the extracellular fluid falls, the antihistamine drug 
dissociates from the receptors and ceases to act; thus its 
action cannot be expected to last for more than a few hours 
after administration 

The effect of antihistamine drugs in urticaria is due to 
antagonism towards histamine released from cells. There is 
good evidence that both in typical anaphylaxis and in 
allergic reactions histamine is released as a consequence of 
the reaction of antigen with cellular antibody. It seems 
likely that much of the histamine thus released originates 
from the mast cells, which congregate in interstitial tissues, 
particularly in the neighbourhood of blood vessels. The 
effectiveness of antihistamines may depend on the proximity 
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thrown ar fresh | 

ay 


‘ 
q 


ANY QUESTIONS” 
of the histamine-releasing cells nd the cells on which the 
histamine acts Thus in urticaria and hay-feve where NOTES AND COMMENTS 
histamine is probably released from cells somewhat distant Bathroom Aids for Elderly Arthrities. Miss Doroitiy A 
from the locus of action. the antihistamines are fairly effec SuHARpt F.R.CS. (London. W.1), writes Referring to An 
tive On the other hand, in bronchial asthn where Questions ? " Jul 20 (p. 171), a further very simple and effec 
histamine is released from cells in very close proximity to id tor those who can use hands and/or arms which I ve 
the site of action, or possibly from the smooth-n iscle cell devised for myself (in addition to high stool) is this I have 
tself, the antihistamines are relatively ineffective ‘ot two strong double hooks fixed in the ceiling or wall, similar 
© those used for children’s play and chmbing ropes, on he 
side of the yy end of the bath, and one opposite where | 
Backache and Muscle Tone want to get in. | hang from each hook rong roller towel 
of turkish towelling) of whatever length suits best Then when 
Q.—Do flabby musculature « r posture pre om itting on the stool with legs in the bath | can hook « m 
f slipped dish lf so, what pre Cc measur are hrough the towel opposite and one through the end o (or thi 
suegvested for a sedentary male erage weight age +) in be grasped if hands are strong), and king the weight on 
ears he arms and elbows, it is ¢ to lower myself into the w 
re ta th of th } 
4.-It would be tempting to suppose that flabby muscu | © pul myseH out on to the ed 
ature and poor posture do predispose to a slipped disk, but 
nany of these patients are fa ¥ vigorous and often ver 
muscular men with good posture Ihe reason they have Gastric Analysis in Suspected Cancer. Miro Wo Werariinesros 
trouble is that they undertake strenuous or even violent Witson (Wigan) writes Your expert's answer (* Any Ques- 
work The man of sedentary occupation with poor posture ee June 15, p. 1430) is pe iry = m pep. sesesappae I have 
ind poor muscle is probably liable to postural backache looked up my cases of gastric ulcer + ie Seat Mines years wack 
have had gastric analysis done. Of 38 patients with carcinoma 
ut not unduly predisposed to disk prolapse For ee show no free acid on gastric analysis. Of 20 patients with 
backache the maintenance of good muscle tone is valuable benign gastric ulcer only S show no free acid As a diagnostic 
It is probably best achieved by some physical work as a measure, taken of course in conjunction with the clinical histor 
hobby rather than by trvine to maintain muscle bulk by he x-ray examination, and other customary ancillar nvestig 
epetitive and tedious exercises ions, | have found gastric analysis helpful. 1 submit that my 
K is substantiated by the figures I have quoted Perhaps I 
should add that by gastric analysis “ I mean the titration with 
Syringe Lubricants lopfer’s reagent of the gastric contents aspirated at half-hourly 
Q. is there any danger of precipitating embolism if intervals following the ingestion of 50 ml. of aqueous alcohol 
tee No free acid therefore, means a pH of more than 3.‘ 
Our ENperr replies: An accuracy of over 17 in wi n 


4.--Three grades of silicone are used for the lubrication 
These are MS $10. 50. MS.510) 500. and MS.5S0 


of 


These substances are non-toxic and are chemically inert 
Further, the blood coagulation time is prolonged if carried 
out in a test-tube treated with silicone, since the platelets 
do not adhere to the glass walls. The normal practice ts 


to smear a small quantity by means of an impregnated 
rubber pad on to the sides of the plunger, and to remove the 
excess with a swab. The plunger is replaced in the barrel, 
and worked up and down until a thin film is adherent to 
both the inside of the barrel and the outside of the plunger 
The syringe is sterilized by heat There is no danger 
of embolism if these precautions are taken, and indeed this 
practice has been in use | 
The 

before 


prevents a 


dry 


1 a number of syringe services for 
use of silicone to lubricate the 

Sterilization with steam is 
flow of steam to all 


a number of years 
issembled syringe 


dangerous, since it free 


surfaces of the syringe 
Catarrh 
QQ. A patient already partially deaf as a result of pre 
media (12 has recurrent attacks of 
Lustachian f the Treat 
ment with decongestants does not help at all, and Eustachian 


Iwo 


vious vears ago) 


catarrh which last most « winter 


catheterization only for a day or What can be done 


to help him 


4. The key to such problems lies in the nasopharynx, 


very rarely in the Eustachian tube. Even in adults adenoids 
may persist and be an important factor. particularly col 
leciions round the Eustachian openings. Chronic sinusitis, 


nasal polypi, rarely a deflected nasal septum, the stuffy nose 
rhinitis, may all be 
responsible by producing postnasal discharge or congestion 
He be advised never to blow his nose in the con- 
ventional manner, but freely, “A la paysanne.” If, as seems 
likely, fluid is present in the middle car, the drum should be 
neised early, and the ear inflated by catheter or by Valsal- 
method. Finally, in an obstinate irradiation of 
the opening and lumen of the pharyngeal portion of the 
Eustachian tube by means of deep x rays should be con- 
or the patient may be advised to live in a warm, 
climate 


of allergy, or of so-called vasomotor 


should 


vas case, 


sidered 


dry 


well have been a selected series of late cases gives littl support 


“0 in investigation in a region where more precise methods re 
vatlable 
-arly Symptoms of Parkinsonism. Dr Wo MO 


(London, N.2) writes: The late Sir Walter Langdon Brown told 
me of the following very early symptom, of which he himself was 
told by an Irish doctor—not named It is this: The patient 
iware of increasing difficulty in turning over from side 
to side while in his bed, without there being any obvious cause 
It is symptom to which I have subsequently found it 


pay 


becomes 


worth 


while to ittention 


Collected Articles from the “ British Medical Journal ” 


The following books are available through booksellers or 
from the Publishing Manager, B.M.A. House Prices include 
postage 

Emergencies in General Practice (26s. 6d. inland: 26 
cus) 

Refresher Course for General Practitioners Volumes 2 and 3 
(26s. 6d. inland each, 26s. overseas) 

Clinical Pathology in General Practice (22s. inland, 
21s. 9d. overseas) 

tiny Questions Volumes 2 and 3 (8s. each) 

All communications with regard to editorial business should b ldressed 
to Tee Eprror, Britis Mepicat Journat,. BM House. Tavistock 
Souare, Lonpos, TELEPHONE EUSTON 4499 TritGrams 
fitioloey, Westcent. London ORIGINAL ARTICLES AND LETTERS 
forwarded for publication are understood to be offered t h , h 
Medical Journal alone unless the contrary be d 

Authors desiring REPRINTS should communicate with th P shina 
Manager. BMA. House, Tavistock Square. W.C.1. on rece pt proofs 
Authors overseas should indicate on MSS. if reprints are red. as 
proofs are not *ent abroad 

ADVERTISEMENTS should be addressed to the Advertisement Dir 
B.M.A. House. Tavistock Square, London, W.C.1 (hours 9am. to Spm) 
Teternone: EUSTON 4499. TeLeGramMs: Britmedads, Westcent, London 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
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British Medical Association 


PROCEEDINGS OF COUNCIL 


A Special Meeting of the Council was held at B.M.A 
House on August 21, Dr. S. Wanp, Chairman ot Council 
eccupying the chau 


Ihe meeting had convened tor the purpose of 
advising the Chairman on certain confidential matters, some 
of them connected with the evidence being sought by the 
Royal Commission on Doctors’ and Dentists’ Remuneration, 
and statement from the Treasurer concerning 
the financial position of the Association in relation to in 
creasing costs and, in particular, the forthcoming increases in 


deen 


receiving a 


postage and telephone charges 
Association’s Financial Position 

The Treasurer (Mr. L. DouGat CattANDER) reminded the 
Council of his statement to the Representative Meeting in 
Newcastle that it was clear from the heavy expenditure in 
curred in extra representative meetings. Council meetings, and 
other meetings in connexion with the remuneration claim 
that budget estimates for the would be considerably 
that the final deficit would be greater than 
when the budget was agreed in 


exceeded, and 
had anticipated 
January, 1957 

The chiet financial cost coming upon the Association was 
the increase in postal and telephone charges on October | 
These were unforeseeable and therefore no provision had 
been made for them. In a full year this would amount to a 
considerable sum There increase in the Associa 
tion's subscription to the World Medical Association, and 
the cost of extra meetings in connexion with the remunera 
t The full effect of all these costs would be tel! 


been 


was an 


on claim 
and by the end ot that .ear there would be an 
It would seem therztore that the Associa 


increase in membership subscription 


idverse balance 


tron must face an 


Royal Commission Evidehce Committee 


The Courcil approved a recommendation from the Cen 


Consultants and Specialists Committee that its repre 
sentation on the Evidence Committee should be increased 
from two to four members, and that in addition the Central 


Consultants and Specialists Committee (Scotland) should be 
nvited to a representative to sit on the Evidence 
Commiltee 


members ot the 


ippoint 

Approval was given also to a suggestion that 
Joint Consultants Committee should be 
welcomed at meetings of the Evidence Committee as 
observers 

Acting Chairman of Council 

Dr. A. B. Davies moved that Dr. E. A. Gregg, immediate 

past Chairman of Council, be invited to occupy the chair 


during the absence abroad of Dr. Wand between September 


and October 6 


Dr. E. A. GrecG declined the invitation, stating that he 
would be away trom London himself in September 
Dr. I. Grant moved in that event that Dr. H. Guy Dain 


be invited to occupy the chair in the absence of Dr. Wand 
The motion was carried unanimously 


Interim Adjustments of Remuneration 


It was agreed that it should be left to the Chairman to try 
to see the Parliamentary Secretary to the Ministry of Health 
regarding the resolutions of the A.R.M. calling for an in- 
crease in the amounts of the interim adjustment of medical 
remuneration in the National Health Service 


All India Medical Conference 


On the motion of Dr. I, Grant it was resolved that no 
action be taken until October with regard to sending a 
representative to the All India Medical Conference to be 


held in Bangalore on December 26 to 28 
It was agreed that the next meeting of Council, originally 
to be held on October 30, should be postponed until 


November 


Questions Answered 


Replacement of Stethoscope 


salaried employment as a senior 
registrar. I have bought an electronic stethoscope to re 
place one of the standard tvpe, which | can no longer use 
owing to deafness. My claim that the cost of the insirument 
should be allowed as an expense was refused by the income 
tax authorities on the ground that the hospital supplied 
tm 1 entitled to any allowance 


Q.—1 am in whole-time 


all 


necessary instruments 
A. Whole-time salaried employees are assessed to in 
come tax under Schedule FE, and the only expenses allowed 
under that Schedule are those wholly and necessarily in 
curred in the carrying out of the duties of the employment 
The word “ necessarily” is defined very strictly, and if it 
is a fact that the hospital provides all necessary instruments 
there can be no claim for those provided privately. Un 
fortunately, there is no consideration in the tax law for any 
illness or incapacity, and, although the need may be through 
deafness. the expenditure is regarded as of a_ personal 
nature. 


2745 


AvuG. 1987 CORRESPONDENCI 


Consultants’ Contracts 


Sir. -I shall be grateful if you will permit me to comment 


the lett f Mr. D. G. Wilson Clyne (Supplement 


August 17, p. 98), in which he refers to the remarks | made 
it the ent A.R.M 1 well remember that at the time 
wher contracts were being negotiated doubts were cast 


is to whether they constituted valid legal documents, and 
that they were signed by many consultants only with con 
siderable hesitation and misgiving. In my speech at New 
castle, however, | was referring to the repeated acceptance 
by the Government of the day of the Spens principles as the 


basis of remuneration of both consultants and general 
ciitioners These repeated assurances, followed as they 
were by the Danckwerts adjudication, did, | think, lead 


the majority of members of the profession to believe that 
the Spens formulae would continue to form the basis of 
emuneration until, after due consultation with the profes 
sion, legislation was introduced setting out an alternative 

Mr. Clyne is doubtless aware that recently the Council 
has sought the advice of three learned counsel in this matter, 
ind it was their unfavourable report that led me to say 
what I did The sirong support that my motion received 
at Newcastle allows one to hope that, as the profession is 
now aware that the unsatisfactory position in which it finds 
itself is in part due to the absence of legally enforceable 
iegrcements on remuneration, all members of it will be firmly 
nd unitedly resolved not to be persuaded into a similar posi 
tion agair I am, etc., 


H. G. DowLer. 


Practice Vacancies for Ex-registrars 


Sir Three years ago, having held the M.R.C.P. for seven 


irs, and served a medical apprenticeship as registrar and 
senior registrar, | decided to enter general practice Sup- 
posing that | would ultimately have a sound chance in open 
npetition, | worked for two years as an assistant before 


ng for advertised practice vacancies. Now follows my 


xperienc to Gate 
Of three vacancies for which I applied, I was short 
ted { or that with the smallest list. At the inter 
Medical Practices Committee felt bound to pou 
t is only my second attempt at a pract 
\ tt candidate (who was 
his h attemy S 
1 came I ip ne Polish 1 
ht was ¢ lent placed 
lerat I vy the 1 t f sl 
| wel id Pp cipa in nera I 
h lest 58 In exasperation, | appealed 
tl rounds that men with my backer id should 
t t be short-listed on equal terms with established p 
pals. In its statement to the Minister, the executive council 
Vv cited a inst mv candidature that I had no experi 
$a principal in general practice The Medical Prac 
tic Committee supported its choice (also a principal) on 
the grounds that he had recently narrowly missed a favour- 
ible practice appointment elsewhere within their aegis I 
suggested, in substance, that musical chairs played among 


eneral practice principals was not in the interests cither of 

the public or of professional incentive. The Medical Prac- 
tices Committee's representative replied that the position 
was, after all, only that of a school headmaster leaving his 
pupils for a superior appointment at another school. 

The above signs suggest that the Medical Practices Com- 
mittee is blessed with compassion. It seems the greater pity 
that it has none to spare for the ex-registrar, who feels his 
arduous training has gone both unwanted and unrewarded, 


SUPPLEMENT to 
Barish Meptcar J 


whose income stays at half the reputed average of general 
practitioners, who gets consciously older without security of 
iny kind, and who, scanning at last the overseas advertise- 
ments, feels that omnipotent hands have steered his gaze, 
igainst his own wishes, and perhaps even against those of 
his countrvmen.—I am, etc., 

ANOTHER EX.” 


Trainee Assistant Scheme 
SIR It is refreshing to see a committee of the B MLA 
offering criticism of the trainee assistant scheme (Supplement 
July 13, p. 9}—or more particularly of its extreme liability 
to abuse as at present administered. It is unfortunate that 


the scheme has to be looked upon, in the present state of 


medical employment, as creating jobs for assistants and 


thereby having some virtue, but this cannot suppress criticism 
for ever. | am sure that this, and only this, prevents many 
“glad to be employed” trainees from criticizing the abuse 
of the scheme—not only are they pleased to have employ- 
ment but they must bank on a good testimonial too In 
iny Shake-up of the Health Service, let us rid it of these 
privileges of a free assistant and unsupervised principal 
Apart from a free assistant, the principal can enjoy a cut in 
mileage costs, an increase in off duty, and a complete cancel- 
lation of locumtenent fees. Surely it ts our duty to the 
taxpayer to bring some apparent justice into the scheme 
I am, ete., 
Liandrindod Wells 


H. J. HouGuton. 


Remuneration in the Public Health Service 

Sir,—-The deplorable delay in negotiating even the miserly 
award of 1951 was, and still is, financially crippling to the 
public health M.O., unless he has considerable private 
means. I am retiring after 26 years in public health out of 
a professional life of 43 vears. I recall that in 1924 Dr. ¢ 
Courtenay Lord, the deputy secretary of the B.M.A., ad 
vised me to think carefully before I left private practice for 
public health. So I cannot blame the B.M.A. entirely for 
my position in 1957.--I am, etc., 

Saltburn, Yorks W. H. BuTcHer 


Payment of Nurses 
Sik,—In the Supplement of July 20 (p. 33) Dr. D. 1 
Gullick is reported as suggesting that the payment of nurses 


should be no concern of the medical profession. This is 
fallacy which was supported by a member of the public 
health service If the position ol the district nurse, whi 
does most arduous and responsible nursing is lowered 
to her colleagues’, recruit Wi not be forth 
coming. Their work is absolutely indispensable to the family 
doctor, and any discussion of their salaries and terms of 
service 1S very much his concern l am etc., 
QO. LL. LANDER 


Reform of Health Service 


SIR I should like heartily to endorse all that D John 
Willis writes (Supplemant, August 17, p. 98) on the part the 
general practitioner has to play in the hospital service. The 
two-way traffic of ideas between both consultants and junior 
hospital staff and the G.P. working part-time in hospital 
can only be of benefit to all concerned, including the patient 
Surely the main reason why the G.P.s are excluded from 
part-time appointments at hospitals is economic While 
the Ministry of Health can staff its hospitals below con- 
sultant level by doctors who are willing to work for a few 
shillings an hour all hours of the day and night, they are 
not going to employ G.P.s at a much greater cost. Both 
the overseas doctor who is prepared to work here for a 
few years in order to gain experience, and the British doctor 
who has dedicated himself to his specialty and is aspiring 
to consultant status, are, to put it crudely, “ undercutting ” 
the G.P. If the B.M.A. is to succeed in fostering a policy 
of G.P. assistantships in hospitals it must see that parity 


Because of | pressur n “uv pace rr pondent ire 
Churchdown, Glos 
| 


1957 


31, 


in remuneration is established between the junior hospital 
staff and their G.P. colleagues so that it ceases to be much 
cheaper for the Ministry of Health to employ full-time 
junior hospital stalf.—I am, ete., 

Manchester, 16 JOHN F. PATRICK. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
resident in Great Britain and Nerthern Ireland (and by 
irrangement to members of the Irish Medical Associa- 
ion). A copy of the Library rules will be forwarded on applica- 
tion to the Librarian at B.M.A. House 

The following books have been added to the Library: 


tion 


speci il 


Histologische Geschwulstdiagnostik 1985 
Medical Research: A Midcentury Survey Volume 


Albertini. A 

American Foundation 
1. 1955 

Anacker, H Luneenkrebs und Bronchographic 


Best, C. H., ana Tay'or, N. B The Human Body. Third edition. 1956 
P 


I and Bourheére récis de Gérontologie 1985S 
Burnet. Sir M Enzyme, Antigen and Virus: A Study of Macromok ar 
Patter n Action 1956 


Curolo, S. R This Hospita 


is My Home: The Story of Bellevue 
G Modern Public 1955 


1 Health for Medical Students 
Davies, M RR The Law of Burial, Cremat and Exhumation 1956 
. and Farreras, P Medicina Interna. Fifth edition. 1956 
Dowdeswell, W. H The Mechanism of Evolution. 1955, 
The Chemistry of Living Cells. 1955 
Ehrstrom, I Doctor's Wife in Greenland 1955 
Frederick, P. M., and Towner, C.: The Office 
ctice 1956 
Goldman, M. J Principles of Clinical Electrocardiography. 1956 
Adaptive Human Fertility 195§ 
Hombureer, F and Fishman, W. H. (Editors): The Laboratory Diagnosis 
the Cervix 1956 
Terms with Rheumatoid 
Kev. J. A nd Conwe H. — The Management 
t s. and Sprains Sixth edition 1956 
Kretschmer, Medizinische Psychologie. 11. Auflage. 1956 
Laidlaw, S. I. A.: Glasgow Common Lodging-houses and the People Living 
n Them 1956 
Loewy, H Trainine the Backward Child 1955 
Munn, N. I Psychology The Fundamentals of 
Third edition 1956 


Assistant in Medical or 


Arthritis 1956 


of Fractures, Disloca- 


Human Adjustment 


O'Connor, N., and Tizard, J.: The Social Problem of Mental Deficiency 
1956 

Perkins, E. S., and Hansell, P An Atlas of Diseases of the Eye. 1957 

Piulachs. P Ulcers of the Legs 1956 

Poser, C 4 The Relationship Between Syringomyelia and Neoplasm 
1956 

Provctiti rs’ Conferences held at the New York Hospital-Cornell Medical 
Center. \ 4 1956 

P J. H Comparative Anatomy of the Eve 


f Pharmacy. Eleventh edition by E. W. Martin and 


Rk vs P e Med ec and Put Health Eighth edition by 
K. F. Max 195¢ 

Sadove. M. S 1 ¢ Iu The Recovery R Immediate Post- 
yperative Ma ement 19%¢ 

Schmid Die I gentuberk Diagnose ind §=Therapie 
Aufl 

A I Tt Pr ( tation A Manual for 
P 195¢ 

1K welden. Principles f Fpiden gv 19<7 

mr Gg nN Fditor) n 

Ww h GS { Dahistrom, W. G. (Editors): Basic Readings on the 
MMPI in Psychology and Medicine. 19S¢ 

Wershub. L. P.: Urology and Industry 1956 

Wh vy. GM und H Health Obser 1 of Sct 
( 1954 

w A. S The Law he of Waters 


Wolff, W.: Contemporary Psychotherapists Ex 1¢ Themselves. 1956 


H.M. Forces 


CORRESPONDENCE 


Surgeon Lieutenant-Commander H. E. Rutherford, R.N.V.R 
as been awarded the Roval Naval and Royal Marine Forces 
Volunteer Reserve Decoration. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Cores 


Class U1-—Captain (War Substantive Major) (Honorary 
| ieutenant-Colonel) J. M. Corall, having attained the age limit 
of liability to recall, has ceased to belong to the Reserve of 
Officers, retaining the honorary rank of Lieutenant-Colonel 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 
Captain J. F. Watkins has been granted the acting rank of 
Major. 


SUPPLEMENI 


1O THE 107 
British Mepicar | 


RNAI 


TERRITORIAL ARMY 
Army Mepicat 


Hamilton has resigned his commission 
Hagenbach and J. G. Oliver, T.D., having 
age limit, have retired, retaining the rank of Major 
Jones to be Major 

A. Shivas has been granted the 


CORPS 


Major G. J. I 
Majors I 
attained the 
Captain t 
Captain A 
Major. 


acting rank of 


Reserve or Orricers: Royal Mepicat 
CORPS 


Lieutenant-Colonel (Brevet Colonel) H. D. Chalke, O.B.b. 
r.D., having attained the age limit of liability to recall, has ceased 
to belong to the T.A.R.O., retaining the rank of Lieutenant- 
Colonel (Brevet Colonel) 

Major (Honorary Colonel) C. R. Croft, T.D., having attained 
the age limit of liability to recall, has ceased to belong to the 

A.R.O., retaining the honorary rank of Colonel 

Majors A. F. Alsop and J. D. Pike, having aitained the age 
limit of liability to recall, have ceased to belong the the T.A.R.O., 
retaining the rank of Major. 


ROYAL AIR FORCE 


Air Vice-Marshal (Acting Air Marshal) P. B. I 
QO.H.S., to be Air Marshal 

Air Commodore (Acting Air Vice-Marshal) A. I 
C.B.E:, Q.H.P., to be Air Vice-Marshal 

Air Commodore F. W. P. Dixon, C.B.E., Q.H.S 
Vice-Marshal. 

Group Captains G. H. Morley, O.B.E., W. P. Stamm, J. S 
Wilson, I Ml Crooks, O.B.E., and 8. R. C. Nelson, O.B.E., to be 
Air Commodores 

Wing Commanders C. E. G 
Maclaine, E. B. Harvey, D. W. 1. 
A.F.C., to be Group Captains. 

Squadron Leader P. R. Travers to be Wing Commander 

Squadron Leader M. T. F. Carpendale has relinquished his 
Emergency List commission on enrolment in the R.C.A.t 
(Auxiliary). 

Squadron Leader A. R. D. Bartels has resigned his commission 

Flight Lieutenants D. A. Hanley, D. C. Symington, G. H 
Swapp. J. Boothman, and N. M. Munnoch have been transferred 
to the Reserve, retaining the rank of Squadron Leader. 

Flight Lieutenants J. G. Kingan, P. J. Grant, P. 
O.B.E., and A. T. Barwood to be Squadron Leaders, 

Flight Lieutenant K. G. Williams has retired at his own re 
quest, retaining the rank of Squadron Leader 


Potter, C.B.t 
Cook, 


to be Air 


Wickham, A. Muir, F. 
Thomas, and H. H. S. Brown, 


Howard, 


Royat Air Force RESERVE OF OFFICERS 


Squadron Leader D. G. Smith has relinquished his commis 
sion, retaining the rank of Wing Commander 

Squadron Leader J. W. G. Weddle has relinquished his com- 
mission, retaining his rank 

Flight Lieutenant D. A. Duthie has relinquished his comm 


sion, retaining the rank of Squadron Leader 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: S. O 
Franklin. M.B., B-Ch., B.A.O., Senior Medical Officer (Admin 
istration), Western Region, Nigeria; G. A. Jeffery, M.B., Ch.B 
D.T.M.&H., Medical Officer, Tanganyika; H. A. H. Melville, 
M.B., B.Ch., D.R.C.OG., Medical Officer, Gr de “A,” Bar 
hados Z. G. Panos, Dip.Med. (Athens), D.P.H Assistant 
Director of Medical Services, Cyprus; J. Seegobin, M.D 
D.T.M.&H., Medical Superintendent Health Departmen 
Mauritius 4. E. O. Williams, F.R.C.S., Surgeon %S list 
Sierre Leone H. V. Morris, M.D., Registrar (Sur if). Ba 
bados lr. K. O'Leary, L.A.H., Medical Officer, Uga W. ti 
Ta-Min. M.B., Ch.B., Medical Officer, Maurittu Wall 
M.R.CS., L.R.C.P., D.A., Medical Officer, Grade (Anac 
thetist), Trinidad Abdul Ghani Bin Mohamed, L.MS., J. I 
McGarity. M.B.. BS.. D.P.H., and Tan Hor Kee, L.M.S., Med 

| Officer Admin. G.. Federation of Malaya: Che Lah bin 


MS... and Lai Nyen Soon, L.R.¢ 


Mohamed Joonos, | P.&S.Ed 
i Abba 


Medical Officers, Admin. F., Federation of Malaya; Ha s 
hin Haji Alias. K. L. Verghese, and Thelma M. Ward, M.B 
B.S.. Medical Officers. Admin. H., Federation of Malaya; 5. ¢ 
Buck. M.B.. B.Ch., Senior Pathologist, Uganda: W. A Dos 


Specialist (Pathologist), Federa 
M.D., D.P.H., Deputy 
Norman-Williams, M.B., Ch.B 


Santos, M.B., Ch.B., Dip.Bact 

tion of Nigeria: S. W. Ferreira 
Medical Officer, Jamaica; C. M 
D.T.M.&H., D.P.H., Principal Medical Officer, Federation of 
Nigeria: C. E. Camm, M.B., B.S., C P.H., Medical Officer of 
Health, Jamaica; Joan Hardy, M.B., B.Ch., Pathologist, Federa- 
tion of Nigeria; C. R. Mootoo, L R.C.P.&S.Ed.. Medical Officer 
British Guiana: Elizabeth S. Ordish, M.B., B.S., 1 idy Medical 
Officer, Uganda; J. P. Puthumana, M.B., B.S., Medical Officer 
Western Region. Nigeria; W. F. Ross, M.B., BS., Medical 
Officer. Eastern Region, Nigeria: Gertrude M. D. Scully, M.B., 
BCh.. D.P.H., Medical Officer for Schools, Trinidad. 


—— 
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Consultants’ Contracts 
Six, -I shall be grateful if you will permit me to comment 
upon the letter of Mr. D. G. Wilson Clyne (Supplement 
August 17, p. 98), in which he refers to the remarks I made 


it the recent A.R.M 1 well remember that at the time 
wher contracts were being negotiated doubts were cast 
is to whether they constituted valid legal documents, and 


| 
that they were signed by many consultants only with con 
siderable hesitation and misgiving In my speech at New 
casde, however, | was referring to the repeated acceptance 
by the Government of the day of the Spens principles as the 


basis of remuneration of both consultants and general 


ctrtioners [hese repeated assurances, followed as they 
were by the Danckwerts adjudication, did, I think, lead 
the majority of members of the profession to believe that 
the Spens formulae would continue to form the basis of 
remuneration until, after due consultation with the profes 


sion, legislation was introduced setting out an alternative 

Mr. Clyne ts doubtless aware that recently the Council 
has sought the advice of three learned counsel in this matter, 
ind it was their unfavourable report that led me to say 
what I cid. The strong support that my motion received 
at Newcastle allows one to hope that, as the profession is 
now aware that the unsatisfactory position in which it finds 
itself is mn part due to the absence of legally enforceable 
igreements on remuneration, all members of it will be firmly 
ind unitedly resolved not to be persuaded into a similar posi 
tion again.—I am, etc., 


H. G. Dow Ler. 


Practice Vacancies for Ex-registrars 
Sir Three years ago, having held the M.R.C.P. for seven 
irs, and served a medical apprenticeship as registrar and 
senior registrar, | decided to enter general practice Sup- 
posing that I would ultimately have a sound chance in open 
tition. | worked for two years as an assistant before 


ying for advertised practice vacancies. Now follows my 


‘perience to date 
Of three v ncies for which I applied, I was short 
sted for or that with the smallest list. At the inter 

Medical Practices Committee felt und to p 
is only 7 second ittempt at a pr 
eas another candidate (whx vas 
k his tenth attemy Since | 
om a f cial f 
ht laced 
I t the n 
hia we dy principals in ner 
lest old In exasy tion, led 
nds th en tha ck 1 should 

ted on equal ta hed 

| In it tatement to the Minister. the executive il 
vy cited against my candid re that I had no experi 
‘ principal in general practic The Medical Prac 
tic Committee supported its choice (also a principal) on 
the grounds that he had recently narrowly missed a favour- 
ible practice appointment elsewhere within their acgis I 


suggested, in substance, that musical chairs played among 
general practice principals was not in the interests either ol 
The Medical Prac- 
tices Committee's representative replied that the position 
was, after all, only that of a school headmaster leaving his 
pupils for a superior appointment at another school 

The above signs suggest that the Medical Practices Com- 
mittee is blessed with compassion. It seems the greater pity 
that it has none to spare for the ex-registrar, who feels his 
arduous training has gone both unwanted and unrewarded, 


the public or of professional incentive 
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whose income stays at half the reputed average of general 
practitioners, who gets consciously older without security of 
ny kind, and who, scanning at last the overseas advertise- 
ments, feels that omnipotent hands have steered his gaze, 
against his own wishes, and perhaps even against those of 
his countrymen.—I am, etce., 


ANOTHER EX.’ 


Trainee Assistant Scheme 
Sir,—It is retreshing to see a committee of the B.M.A 
offering criticism of the trainee assistant scheme (Supplement 


July 13, p. 9}—or more particularly of its extreme ibility 
to abuse as at present administered, It is unfortunate that 
the scheme has to be looked upon. in the present state of 
medical employment, as creating jobs for assistants and 
thereby having some virtue, but this cannot suppress criticism 
lor evel 1 am sure that this, and only this, prevents many 

glad to be employed” trainees from criticizing the abuse 
of the scheme—not only are they pleased to have employ- 
ment but they must bank on a good testimonial too In 


iny Shake-up of the Health Service, let us rid it of these 
privileges of a free assistant and unsupervised principal 
Apart from a free assistant, the principal can enjoy a cut in 
mileage costs, an increase tn off duty, and a complete cancel- 
lation of locumtenent fees. Surely it is our duty to the 
taxpayer to bring some apparent justice into the scheme 

I am, etc., 


H. J. HOUGHTON 


Liandrindod Wells 


Remuneration in the Public Health Service 


Sir,—-The deplorable delay in negotiating even the miserly 
award of 1951 was, and still ts, financially crippling to the 
public health M.O., unless he has considerable private 
means. I am retiring after 26 years in public health out of 
1 professional life of 43 vears. I recall that in 1924 Dr. (¢ 
Courtenay Lord, the deputy secretary of the B.M.A., ad 
vised me to think carefully before I left private practice for 
public health. So I cannot blame the B.M.A. entirely for 
my position in 1957.--I am, etc., 

Saltburn, Yorks W. H. BUTCHER 


Payment of Nurses 


Sik,—In the Supplement of July 20 (p. 33) Dr. D. I 
Gullick is reported as suggesting that the payment of nurses 
should be no concern of the medical profession. This is a 


illacy which was supported by a member of the public 


health service. If the position of the district nurse, wh 
does most arduous and responsible nursing, is lowered 
to her colleagues’, recruits will not be fi 
coming. The work is absolutel indispensable to the famil 
doctor, and any discussion of their salaries and terms 
e is very much his concern.--l a t 


Reform of Health Service 


SIR I should like heartil to endorse all that D John 
Willis writes (Supplement, August 17, p. 98) on the part the 
general practitione has to play in the hospital service The 
two-way traffic of ideas between both consultants and junior 
hospital staff and the G.P. working part-time in hospital 
can only be of benefit to all concerned, including the patient 
Surely the main reason why the G.P.s are excluded from 
part-time appointments at hospitals is economic While 
the Ministry of Health can staff its hospitals below con 
sultant level by doctors who are willing to work for a few 
shillings an hour all hours of the day and night, they are 
not going to employ G.P.s at a much greater cost. Both 
the overseas doctor who is prepared to work here for a 
few years in order to gain experience, and the British doctor 
who has dedicated himself to his specialty and is aspiring 
to consultant status, are, to put it crudely, “ undercutting ” 
the G.P. If the B.M.A. is to succeed in fostering a policy 
of G.P. assistantships in hospitals it must see that parity 


Correspondence 
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in remuneration is established between the junior hospital 
staff and their G.P. colleagues so that it ceases to be much 
cheaper for the Ministry of Health to employ full-time 
junior hospital staff.—I am, ete., 

Manchester. 1¢ Joun F. PaTrRIcK. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
ton resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library rules will be forwarded on applica- 
ion to the Librarian at B.M.A. House 

The following books have been added to the Library: 


Albertini, A Histologische Geschwulstdiagnostik 1955 
American Foundation: Medical Research 4 Midcentury Survey Volume 
1955 


Anacker. H.: Luneenkrebs und Bronchographic. 195* 
Rest, C. H., ana Tay'or, N. B The Human Body. Third edition. 19%¢ 


I and Bourliére, Précis de Gérontologie 195 

Bur Sir M Enzyme. Antigen and Virus: A Study of Macromolecular 
P in ction 1956 

Cur Ss. R This Hospital is My Home: The Story of Bellevue 1956 

Da 1G Modern Public Health for Medical Students 1956 

Davies. M R.R The Law of Burial, Cremati and Exhumation 1956 

Domarus, A. v., and Farreras, P Medicina Interna. Fifth edition. 1956 

Dowdeswe WwW. H The Mechanism of Evolutior 1955, 


ution 
The Chemistry of Livine Cells. 1955 
Doctor's Wife in Greenland 1955 
and «Towner, C The Office Assistant in Medical or 
Clinical Electrocardiography. 1956 
Adaptive Human Fertility. 1955 
and Fishman, W. H. (Editors): The Laboratory Diagnosis 
ot of the Cervix 1956 
Howard. M Coming to Terms with Rheumatoid Arthritis 1956 
Kev. JL A nd Conwe H. FE The Management of Fractures, Disloca- 
tions, and Sprains Sixth edition 1956 
Kretschmer, E Medizinische Psychologie. 1!. Auflage. 1956 
Laidlaw, S. I. A.: Glasgow Common Lodging-houses and the People Living 
Them 1956 
Trainine the Backward Child 1955 
Psychology The Fundamentals of 


Principles 


Loewy, H 
Munn, N 
Third edition 1956 


Human Adjustment 


O'Connor, N., and Tizard, J.: The Social Problem of Mental Deficiency 
1956 

Perkins, E. S., and Hansell, P An Atlas of Diseases of the Eye. 1957 

Piulachs. P Ulcers of the Legs 1956 

Poser, C. M The Relationship Between Syringomyelia and Neoplasm 
1956 

Practitioners’ Conferences held at the New York Hospital-Cornell Medical 
Center. \ 4 1956 

Prince. J. H Comparative Anatomy of the Eve 1956 

R ton’s Practice of Pharmacy. Eleventh edition by E. W. Martin and 
E. F. Cook. 1956 

R vs Pr Medicine and Public Health Eighth edition by 
K. F. Maxcy 

Sadove. M. S 1 Cross. |. H The Recovery Room: Immediate Post- 
yperative Man ment 195¢ 

Schm dD I tuberk Diag ind «Therapie 
Auflaee 

Stone \ 1 Le I Prema sultation Manual for 
P 1956 

I 1 1 Knowelden. J.: Principles of Epid 1957 

G N. @ditor) Alcot n 19*6 

W & Dahlstrom W. G. (Editors) Basic Readings on the 
MMPI P h y 1 Med 19%¢ 

Wershub, L. P.: Urology and Industry. 

W ties G. M ind H x Health Obser f Sct 
ire 

fom Law the of Waters 19%¢ 


Wolff, W.> Contemporary Psychotherapists Exam Themselves, 1956 


H.M. Forces 


CORRESPONDENCE 


Surgeon Lieutenant-Commander H. FE. Rutherford, R.N.V.R 
as been awarded the Royal Naval and Royal Marine Forces 
Volunteer Reserve Decoration 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Class H1.—Captain (War Substantive Major) (Honorary 
Lieutenant-Colonel) J. M. Corall, having attained the age limit 
of liability to recall, has ceased to belong to the Reserve of 
Officers, retaining the honorary rank of Lieutenant-Colonel 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Captain J. F. Watkins has been granted the acting rank of 
Major. 
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TERRITORIAL ARMY 
Army Mepicat 


Major G. J. L. Hamilton has resigned his commission 

Majors C. E. Hagenbach and J. G. Oliver, T.D.. having 
attained the age limit, have retired, retaining the rank of Major 

Captain E. Jones to be Major 

Captain A. A. Shivas has been granted the acting rank of 
Major. 


CORPS 


TerriroriaL Army Reserve or Orricers: Royat Army Mepicat 
CORPS 


Lieutenant-Colonel (Brevet Colonel) H. D. Chalke, O.B.t 
r.D., having attained the age limit of liability to recall, hes ceased 
to belong to the T.A.R.O., retaining the rank of Liecutenant- 
Colonel (Brevet Colonel) 

Major (Honorary Colonel) C. R. Croft, T.D., having attained 
the age limit of lability to recall, has ceased to belong to the 
r.A.R.O., retaining the honorary rank of Colonel 

Majors A. F. Alsop and J. D. Pike, having attained the age 
limit of liability to recall, have ceased to belong the the T.A.R.O., 
retaining the rank of Major 


ROYAL AIR FORCHI 


Air Vice-Marshal (Acting Air Marshal) P. B. I 
Q.H.S., to be Air Marshal 

Air Commodore (Acting Air Vice-Marshal) A. I 
C.B.E:, Q.H.P., to be Air Vice-Marshal 

Air Commodore F. W. P. Dixon, C.B.E., 


Vice-Marshal. 

Group Captains G. H. Morley. O.B.E., W. P. Stamm, J. S 
Wilson, L. M. Crooks, O.B.E., and S. R. C. Nelson, O.B.E., to be 
Air Commodores 

Wing Commanders C. E. G. 
Maclaine, E. B. Harvey, D. W. I 
A.F.C., to be Group Captains 

Squadron Leader P. R. Travers to be Wing Commander 

Squadron Leader M. T. F. Carpendale has relinquished his 
Emergency List commission on enrolment in the R.C.A 4 
(Auxiliary). 

Squadron Leader A. R. D. Bartels has resigned his commission 

Flight Lieutenants D. A. Hanley, D. C. Symington, G. H 
Swapp, J. Boothman, and N. M. Munnoch have been transferred 
to the Reserve, retaining the rank of Squadron Leader 

Flight Lieutenants J. G. Kingan, P. J. Grant, P. 
O.B.E., and A. T. Barwood to be Squadron Leaders 

Flight Lieutenant K. G. Williams has retired at his own re 
retaining the rank of Squadron Leader 


Potter, C.B.E 
Cook, 


Q.HLS., to be Atr 


Wickham, A. Muir, F. 
Thomas, and H. H. S. Brown, 


Howard, 


quest 


Royat Air Force Reserve OF OFricers 


Squadron Leader D. G 
sion, retaining the rank of 

Squadron Leader J. W. G 
mission, retaining his rank 

Flight Lieutenant D. A. Duthie has relinguished his commis 
sion, retaining the rank of Squadron Leader 


Smith has relinquished his commis 
Wing Commander 
Weddle has relinquished his com 


HER MAJESTY'S OVERSEAS CIVIL SERVICE 

The following appointments have been announced: S. O 
Franklin, M.B., B.Ch., B.A.O., Senior Medical Officer (Admin 
istration), Western Region, Nigeria; G Jefferv, M.B.. Ch.B 
D.T.M.&H., Medical Officer, Tanganyika: H. A. H. Melville, 
M.B., B.Ch., D.R.C.OG., Medical Officer, Grade “A Bar 
hados: Z. G. Panos, Dip.Med. (Athens), D.P.H Assistan 
Director of Medical Services, Cyprus; J. Seegobin M.D 
D.1T.M.&H., Medical Superintendent Health Departmen 
Mauritius AE. O. Williams, F.R.C.S., Surgeon Specialist 
Sierre Leone H. \ Morr M.D., Registrar Ba 
bados: T. K. O'Leary, L.A.H., Medical Officer, Ww. tI 
Ta-Min, M.B., Ch.B Medical Officer, Mauritiu ( Waller. 
M.R.CS.. L.R.C.P., D.A., Medical Officer, Grade B (Anae 
thetist). Trinidad: Abdul Ghani Bin Mohamed, L.MS., J. | 
McGarity. M.B., B.S., D.P.H., and Tan Hor Kee, L.M.S., Med 

1 Officers. Admin. G.. Federation of Malaya: Che I his 


and Lai Nvyen Soon, 
Medical Officers, Admin. F., Federation of Malaya: H 
bin Haji Alias, K. I erzhese, and Thelma M. Ward 
B.S.. Medical Officers, Admin. H., Federation of Malaya; S. ¢ 
Buck. M.B.. B.Ch., Senior Pathologist, Uganda; W. A. Dos 
Santos. M.B.. Ch.B., Dip.Bact. Specialist (Pathologist), Federa 


Mohamed Joonos, L.M.S P.AS.Fd 
i Abbas 


tion of Nigeria; S Ferreira, M.D., D.P.H., Deputy Chief 
Medical Officer, Jamaica; C. M. Norman-Williams, M.B., Ch.B 

D.T.M.&H., D.P.H., Principal Medical Officer, Federation of 
Nigeria: C. E. Camm, M.B., B.S., C.P.H., Medical Officer of 


Jamaica; Joan Hardy, M.B., B.Ch., Pathologist, Federa- 
C. R. Mootoo, L.R.C.P.&S.Ed., Medical Officer 
Elizabeth S. Ordish, M.B., B.S., Lady Medical 

P. Puthumana, M.B., B.S., Medical Officer, 
Western Region, Nigeria ’ F. Ross, M.B.. BS., Medical 
Officer. Eastern Region, Nigeria: Gertrude M. D. Scully, M.B., 
B.Ch.. D-P.H., Medical Officer for Schools, Trinidad 


Health 
tion of Nigeria ; 
British Guiana ; 
Officer, Uganda; J 
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Association Notices 


GENERAL MEDICAL SERVICES COMMITTEL 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


The tollowing been returned as representatives ot un 
established principals and assistants on the Assistants and 
Young Practitioners Subcommittee for 1957-8 


have 


Resior lished Principa ssistan 
No nomination W. P_ Havne 
(Culmstock 
Devon) 
> R I Jones (Basildon) Nc nomination 
1M. Ou (St. Helens, Lancs) No nomination 
4 No nomination No nomination 
G. Tomlins (Chingford, F.4) No nomination 


COMPETITION FOR MEDICAL 
STUDENTS, 1958 


The Council of the British Medical 
to consider the award, in 1958, of prizes to medical students 
for essays submitted in open competition. The subject of 
the essay is The Value of Observation in the Training 
ot Medical Students 


PRIZE ESSAY 


Association is prepared 


Prizes of will normally be offered, but the Council will tak« 
into consideration the number and standard of the essays received 
shen determining the awards to be made Any medical student 
who is a registered member of a medical school in the United 


Ith and Empire, or the Repubhec of Ireland 
essay is eligible to compete for 
cligible for a second award 
to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association shall be final. Should 
he Council decide that no essay entered ts of sufficient mert 


Kingdom 


it the time of submission of the 


Commonw 


priz Previous prizewinners ar 


If any question arises im reference 


no award will be mad 


Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper. on 
one side only, must be unsigned, and must be accompamed 


note of the name and the medical school of the entrant 


Notice of entry for this competition is necessary and a form of 
pplication can be obtained from the undersigned 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not 1988 


later than January 31 


Inquiries relative to the competition should be addressed to tt 
Secretary. British Medical Association, B.M.A. House. Tavistock 
Sjuar London, W.C.1 
A. Macral 
Secretar 
Diary of Central Meetings 
SEPTEMBER 
Tues Remuneration Subcommittee. Public Health Con 
mittec a.m 
S Wed Film Committee, 2 p.n 
Thurs G.M.S8. Committee, 19.30 a.n 


Branch and Division Meetings to be Held 
Coventry Drviston Thursday, September summer outing 
Visit to Shakespeare Memorial Theatre to see Ihe Tempest 
pn sus will leave Coventry and Warwickshire Hospital (out 
side Nurses’ Home): 6 p.m., dinner at The Swan's Nest Hotel 
Stratford on Avon 


Meetings of Branches and Divisions 
Diviston 
The following office-bearers were elected by the annual gener 
mecting 
John Brown 


Chairman.—Dr 
Vice-chairman.—Dr R. Campbell 


B. Ross 


Honorary Secretary Dr. t 


SUPPLEMENT to tHe 
British Mepicat 


Burton-on-Trent Diviston 
At the annual general meeting held on July 2 the 
officers were elected for 1957-8 
€ hairman Dr A. J. Robertson 
vice-chairman Dr. R. Paterson 
Joint Secretaries Dr. G. C. D. Duttor 
Treasurer Dr. A. P. Phillips 


following 


nd Dr. A. P. Phillips 


CAMBRIDGE AND HUNTINGDON 


innual meeting held on July 2 the following officer 


“ lected for 1957-8 


President.—Dr. K. 8S. Maurice-Smith 
President-elect.-Dr. S. H. Pritchard 


Vice-presidents.—Drs. C. A, N. Hicks and C. W. Walker 

H rarv Secretary and Treasurer Dr. T. B. Anderson 
Easr Kenr Division 

Ihe following officers have been elected for 1957-8 


( hairman.—Dr. G. L. Brocklehurst 
hairman.—-Dr. M. Curwen 
Honorary Secretary Dr. 


Honorary Treasurer Dr. W. G 


Hi 
Sutchith 


Furness Diviston 


The annual general meeting was held on June 6. The follow- 
ing officers were clectec 

€ hairman Mr. A. W. B. Strahan 

Vi hairman.—Dr. J. R. Turner 

Honorary Secretar\ Dr. T. S. Moore 

Honorary Treasurer.—-Dr. H. R 


Turner 


GHANA BRANCH 


The annual general meeting was held on May 10 at Accra. Dr 
R. A. 8. Hoyte and Dr. J. B. David were re-elected as president 
ind honorary secretary respectively. It was agreed that the name 
of the Branch be altered from * Gold Coast” to “ Ghana,” and 
the honorary secretary was deputed to discuss the formation ot 
a Ghana Medical Association, in line with other Dominions 
with the secretary of the Overseas Committee in London 


Diviston 


The following officers were elected at the annual general 
meeting 

President—Dr. 1. Calvert Wilson 

President-elect Dr. K. G. Marshall 

Honora Secretary and Treasurer Dr. B. Mann 


Hottanp Divistos 


At the annual meeting held at Boston on July 1 the following 
officers were electec 

C hairman Dr. G. R. Usmar 

Vice-chairman.—Dr. W. O. Nowlan 


Honorary Secretary —Dr. J. E. Darlow 
Honorary Treasurer Dr. A. S. Wilson 


LEICESTERSHIRE AND RUTLAND BRANCH 


The annual general meeting was held at the Grand Hotel 
Leicester, on June S. Mr. A. McMurry took the chair and 42 
members attended The following officers were clected 

President.—Dr. J Cook 

President-elect Mr. I R. Frizelle 

Past President-—Mr. A. McMurry 


Secretary Dr. G. I Ward 


SoutH Essex Divistos 


The annual general meeting was held on June 21 at the Rail 
S Hotel. Hornchurch The following officers were elected 

C hairma Dr. P. S. Steen 

Vice-chairman.—Dr. J. Gorman 

Secretar Dr. J. G. Fife 

1 mt Secretar) Dr. R. M. S. Matthews 


SUFFOLK BRANCH 
he annual meeting was held at Everard’s Hotel on June 13 
Mr. G. F. Langley took the chair, and 17 members were present 
The following officers were elected 
President.—Mr. D. Martin 
President-elect.—Dr. J. Shackleton Bailey. 
Vice-president.—Dr. P. G. Levick 
Immediate Past President.-Mr. G. 
Honorary Secretary and Treasurer.—Drt 


Langley 
W. P. Grieve 


BRITISH MEDICAL JOURNAL 


DRAMAMINE* IN VERTIG 


Labyrinthine Disturbance 


The remarkable relief afforded by Dramamine in motion 
sickness has led to its effective use in controlling 
various other clinical conditions characterised by vertigo 


Vertigo, it has been claimed,* is primarily due to a 
disturbance of the organs of the body that are 
responsible for body balance. When the posture of 
the head is changed, the gelatinous substance in the 
semi-circular canals begins to flow. This flow 
initiates neural impulses which are transmitted to 
the vestibular nuclei and thence to different parts of 
the body such-as the eye muscles, the cerebellum 
and skeletal muscles, the emetic centre, and the 
cerebrum. Vertigo may be caused by a disease or 
abnormal stimuli of any of these tissues involved 
in the transmission of the vertigo impulse, including 
the cerebellum and the end organs. 

Dramamine’s therapeutic efficiency is believed to 
be the result of suppression of the over-stimulated 
labyrinth of the inner ear which is the point at which 
impulses causing the various disturbances 
Thus, Dramamine prevents the resulting 


the 
originate. 


symptom complex of vertigo, nausea and finally 
vomiting. 

The remarkable relief given by Dramamine in 
motion sickness led to studies of its value in allied 
conditions, and it is now widely used for the nausea 
and vomiting of pregnancy, electro-convulsive 
therapy, certain drugs and narcotisation ; for ves- 
tibular dysfunction associated with streptomycin 
therapy ; and for vertigo in Méniéres syndrome, 
hypertensive disease, fenestration procedures, laby- 
rinthitis and radiation sickness. 

Dramamine (brand of, dimenhydrinate) is supplied 
in tablets of 50 mg. in bottles of 12, 36, 100, 500 and 
1000 tablets and in cartons (10 strips of 10 tablets) 
Dramamine for injection is available in multidose 
vials of 5 c.c. containing 250 mg. of Dramamine. 
G. D. Searle & Co Ltd., High Wycombe, Bucks. 


Telephone : High Wycombe 1770. 
* Dizziness “ : Vertigo and Syncope 
G.P. &:35 (Nov.) 1983 
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DALZOBAN 


No. 2 
baie) Zinc Paste medicament 
No. 3 


Zinc paste and ichthammol 2°, 
(extra moist No. 3x) 


No. 4 
Zinc paste with urethane 2%, 
and ichthammol 2°, 


No. 5 
Zinc paste with urethane 2%, 
and calamine 5.75°, 


No. 6 
Zinc paste with coaltar 3°, 


Dalzoband medicated bandages are always ready 


for use. They never lose their moistness or 
become uncomfortable with wear. Ina choice of 
A PRODUCT five types you will find a dressing exactly 
suiting your purpose, each conforming to its 


respective conditions in tke Drug Tariff. 


DALMAS LIMITED ~- LEICESTER & LONDON Established 1823 


Rybar Benzocaine Calamine Cream 


Re BF Ca 


4 Safe, Soothing, Sedative 


R.B.C. is of great value in the treatment of © 
eczematous conditions, pruritus, tinea and other e 
skin infections due to bacteria or fungi. The 
thing effect produced on the application of e 
R.B.C. in cases of intractable itching materially @ 
‘ s healing by promoting sleepand preventing © 
rubbing and scratching 
e 
P t 0.10 
I i ite 1.00 
N te 
Fe 
| 00 
Base t 100.00 
Mode of issue psible tubes containing 25 gms 
May be freely prescribed on Form E.C.10, 


ABORATORIES LTD. 


TANKERTON: KENT 


PRO? 


PITMAN MEDICAL 


SURGERY 


Professors ALLEN, HARKINS, MOYER e-‘ RHOADS 


Under the editorship of four eminent 
American professors of surgery, contributors 
trom all the leading medical schools in the 
United States join in this ambitious and 
outstanding book The book is thus a 
complete survey of the teaching and practice 
of surgery in the United States today. 

The book stresses principles as well as 
practice and throughout stresses a philosophy 
of surgery. It is profusely illustrated. That a 
book of this nature, consisting of 1500 pages, 
can be priced at the, comparatively, low figure 
of £5 10s. reflects the confidence felt in the 
future of this work by all connected with its 
writing and publication 


7 10 Profusely illustrated 1500 pages 


£5 10s. net 


PITMAN MEDICAL PUBLISHING (0. LTD. 


45 NEW OXFORD ST.LONDON.WCI 
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“an approac h to the ideal is provided by 


a slowly dissolving antacid tablet which is lodged 


between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 


” 


HCl. The first such tablet (*nulacin’). ... 


Practitioner, January, 1957. j 

4+ te tht 2t 2523 

7O (255) 

60219) 
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—Simple, safe, effective Vol J 


GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- RESTING 4 4 ow 12 25 24 34 
tion of gastric HCl in peptic ulcer and other 4 
conditions of hyperacidity. Italso provides protection 80(292) | NU A ¢ | 


+ + 


i _| 
i 


against gastric HCl to the otherwise unprotected a 


oesophageal wall and in such conditions as oesophag- —ggvag) Lt 


itis and hiatus hernia. 50(182) 
SUPPLY. Nulacin tablets may be prescribed on — 

E.C.10. The dispensing pack of 25 tablets is free of 30Go» 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also — 20073) I 
available in tubes of 12. 10F036) 4; + ] 

«free HCL 


Gastric ANALYSIS 


HORLICKS LIMITED 


> 
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EMERGENCIE 
IN GENERAL 
PRACTICE 


from the 
British Medica! Journal 


470 Pages. cloth bound, 
with full index 


This book deals with medica! emergencies 'n a wide 

sense: acute clinical emergenc’es requiring prompt and 
skilful treatment; conditions such as faints and fits and 
giddy turns, the careful elucidation of which may mean 
the difference to a patient between a life of activity and 
one of restriction; acute psychiatric states; 

accidents of treatment, such as dangerous react ons to 
drugs or collapse during anaesthes'a; and emergency 
calls when the doctor is isolated, as on a ship. 


It comprises 57 specially commissioned art'cles which 
appeared originally in the British) Medical Journa 


The author of each is an acknow edged author.ty. This 
collection, now revised by the authors, will be of value 


not only to genera! practitioners but also to senior 
students, house-physicians, house-surgeons, and to 
those supervising their work in hospitals. 


PRICE 25s. net 


inland 26s. 6d., overseas 26s. 


by post: 


From beoksellers or, by post, from Publishing Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1. 


- THE WORLD'S GREATEST BOOKSHOP 


* FOR BOOKS* 


NEW AND SECONDHAND = 


Medical Books 


Stationery 
Magazin: 


BRITISH JOURNAL 
OF 


OPHTHALMOLOGY 


Vol. XLI, No. 7 


Actiology of Uveitis. A. Stanworth and H. Melniyvre 

Corneal Radius in Primary Acute Glaucoma. Ragnar 
Tornquist 

Photographic Method of Measuring the Angle of 
Squint. P. A. Graham and E. J. Naylor 

Unilatera! Exophthalmos resulting from Sclerosis of 
the Sphenoid Bone. J/. E. Cory 

Multiple Myelomatosis affecting the Orbit. 
Rose and Clifford Taylor 

Complete Retroflexion of the Iris with Retention of 
the Normal Vision. A. /. Oey 

| Transient Cyst Formation in the Anterior Capsule of 

the Lens. j Hagedoorn 

Congenital Total Cataract 
ph 

Anterior Dislocation of the Lens in Marfan’s Syn- 
drome. D. P. Choyce 

Book Review 


July, 1957. 


foyles hare depts, for Gramophone Records, 
Music, Handicraft Materials, Lending Library, 
Subscriptions, Foreign Stamps 


119-125 CHARING CROSS RD., LONDON, W.C.2 


Gerrard 5660 (20 Open 9-6 Sots.) 
Two minutes from Tottenham Court Road Station 


THT 
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SPECIALIST JOURNALS 


ANNALS OF THE RHEUMAIIC DISEASES 
BRITISH HEART JOURNAL 
BRITISH JOURNAL OF INDUSTRIAL MEDICINE 

BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 
BRITISH JOURNAL OF VENEREAL DISEASES 
JOURNAL OF CLINICAL PATHOLOGY 
JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
THORAX 


Possibly Recessive. Ru/) 


ARCHIVES OF DISEASE IN CHILDHCOD 


Yearly subscription (12 numbers) £4 4s. U.S.A. $13.50 
With “Ophthalmic Literature’’ and Index (7 numbers) 
£7 7s. U.S.A. $24.50 


BRITISH JOURNAL OF PHARMACOLOGY AXD CHEMOTHERAPY 


BRIiISH JOURNAL OF OPHTHALMOLOGY 


OPHTHALMIC LITERATURE 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 
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London. W.C.1 


the Publishing Manager. 
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~ — For patients with marked involvement of 
. 
trunk and abdominal muscles 
] IS the support of choice 
¥ Spencer Supports are therapeutically eflective as treatment aid in conva 
* lescent and chronic poliomyelitis, especially where there is involvement of 
3 trunk and abdominal muscles. The pauent pictured at left is a typical caample 
Fis Hhis female child is shown 16 months following acute poliomyelitis. Note 
: residual paralysis of abdominal muscles, scoliosis, and marked lordosis 
oe ~~ Treatment for this patient included Spencer Spinal Support (as shown) to 
F help maintain and correct body alignment and to help prevent turthes 
7 development of deformity. A Spencer abdominal Spring Pad* was incor- 
ah porated in the support to aid respiration and to compensate tor paralysed 
= Spencer is the support of choice because: each Spencer Support ts /ua// 
Yee ee desiencd, cut, and made according to the medical indications tor each patient 
ed 
For further information and Brochure on Spencer Supports write to: 
SPENCER (BANBURY) LTD. 
LONDON: 2. South Audley Street w.! Te ROsvenor 429) 
Consulting Manufacturers of MANCHESTER: 383, King Street, 2. Tel. BLAckfriars 9075 
SURGICAL AND ORTHOPAEDIC SUPPORTS LIVERPOOL: 79, Church Street, |. Tel.: ROYa! 4021 
. LEEDS: Victoria Buildings, Park Cross Str 1. (Opposite Town Hal 
Tel.: 2265 BRISTOL: 442, Queens Road. 5. Tel.: Bristol 24801 
| 
GLASGOW: 586, St Vincent Street, C.2. Te ENrral 3232 
: APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE é‘ 
EDINGURGH: 302 George Street. 2 Te n 6162 
Trained Retailer-bitters reside ! ! ¢ Kingdon ar ind address of 
tf pplied on request pyright 57 


HELP THE DOCTOR 


An urgent call on a rainy night; wet, greasy and treacherous 
roads— that is when a Doctor can depend on the sure, safe 
rear-wheel grip of Firestone Town & Country Tyres. 


&— Grip in mud &— Smooth riding and quiet 
9 
&— Non-skid safety on wet '—" Long, trouble-free mileage 
and greasy roads & All-season motoring 


TUBELESS or TUBED 


EXPERIENCE COUNTS 


42 factories throughout the world. Firestone total sales exceed At =a tread 
£1,000,000 per day. 
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APPOINTMENTS CLASSIFICATION 
and order of appearance 
Applicants should state name, address, age, nationality, qualifications, and encios. d ' PP 
unless otherwise specified) one copy each of 3 recentyytestimonials with short 
statement of experience and appointments held Practices 
Applications should be sent at once if no closing date is given Partnerships 
Canvassing in any form will disqualify Assistantships ah 
Trainee General Practitioners 
Locums 
\ 
‘ M R APPOINTMENTS 
4 Na under appropriate specialty headings, as tollow 
‘ ‘ M Na ‘ 
Ser Anaesthetics | Obstetrics and 
Casualty Gynaecology | 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFI Chest and Tb. Ophthalmology / 
Registrar Grades, Whole-time Dental Orthopaedics 
REGISTRAR: Posts obta nor wo ve er registratior Dermatology | Paediatrics 
norn ‘ £1,061 10s Pathology 
; 10 per annu Medicine | Radiotherapy 
ace Neurology | Surgery 
(ther Grades, Whole-ti me Neurosurgery Thoracic Surgery 
PEICERS in the following order : 
$67 10s er Consultants, Registrars, 
Clinical Assistants, J.H.M.O.s, Senior 
' Howse Officers. Howse Officers. Pre- 
eR K fiseret he re 
it H 0 
Na Health ialint stall Public Health Educational and 
Administrative Lectures 
‘ eM is rate may Commercial Receptionists, etc. 
by u £50 ’ be filled othe Republic of Ireland | Accommodation, etc. 
il Oversea | Hotels 
University and | Motor Cars, Hire, etc. 
OFFICER- Po Research | Miscellaneous 
‘ © yea £819 10s. per annum. If the is resie 1 ded Personal | Homes 
Notices Agents 
OF ES Rates are shown on the Inside Back Cover 
f £852 10s. by £5 £1,182 er an if the resid : 
OF per mee MEMBERS ABROAD. Copies of vacancies 
ALL. NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARF n we wae can AIR 
Ne minimum wt ace which 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVIC! covers to t separate 
OF HOSPITAL MEDICAL STAFF a 
2785 Advertise Dire BMI 


BRITISH) MEDICAL ASSOCIATION 
MEDICAL DIRECTOR Ot 
COMMONWEALTH AND 

INTERNATIONAL MEDICAI 


ADVISORY BUREAUN 


Applications are invited fr gis 
tered medical |¢ ctitioners for the post 
ot Medical D ecto of the (¢ mon 
“ th Medica Advisory Bureau ind 
the Int rational Medical Advisory 
Bureau of the British Medical Associa 
t it B.M.A. House in London I his 
post will be vacant on January 1, 1958 
but i is proposed that the successful 
applicant should join the Associatior 
stall ¢ in December in order that |} 
n ited into the werk of th 
Ki iX under the guidance ot the 
I ng Medical Director 

The post iw regarded as suitable for 
i " ed medical officer of one of the 
armed Forces or of the Medical Branch 
of H.M. Overseas Civil Service, but othet 


candidates are not excluded. The salary 


the post is £2,000 a y 


ctirement is ¢ 


Applications, which should be accom 
panied by the names of three persons to 
who ference iy De made nust He 
eceived later than September 14, and 
Should be addressed to the Secretary 
British Medical Ass lon, Tavistock 
Square, Lond W.C.1 n whom f 
ther p culars of the appointment may 
be ned 


PRACTICES (Executive Councils) 


imcies (except thease in Scotland) apply on 
Form F.C 164, obtainable from the Executive 
Council Mark envelope “ Vacancy.” 
NATIONAL HEALTH SERVICE 
LIVERPOOL Wavertree Partiamentary Division 
A it 1 for medica practice 
Death va l nt 
> Apply n E HA h 
anced by Friday. 1957 1G Don 
ister ( rk I Ex ( n 
Princes Road, | (SS8 


PRACTICES (Offered) 


OPHTHALMIC PRACTICN (LIRE) FOR Dis 

POSAL. R ts eer annem. Pr 

tes na a la n as 

ind wtrum Detatis M 

\ B BMA H I 
kK S 


PRACTICES (Exchange) 


CORNWALL VILLAGE, NLS. PARTNERSHIP 
s worth rer nun ximatciy 

Pract Ad BM.A. H I 
tock Squa I 


PRACTICES (Wanted) 


PARTNERSHIP WITH EVENTUAL SUCCES 
sion Strct confid Capita at h 
rchas Box PR 2931. BMJ 

RETIRED ACTIVE G.P. SEEKS RE-ENTRY 

London small practice or ur Capita r hous 

Part-tume considered Box PR ( BMJ 

| PARTNERSHIPS (Offered) 

OPHTHALMOLOGIST OFFERS PARTNERSHIP 

ft preliminary Assistantship in rapidly xpand 
Actice Capital unnecessary Box 


BMJ 


= 
= 
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| 
PARTNERSHIPS iw anted) Part-time Assists nat omnen, North West London | Woman Traince wanted, October. Car owner 
( sits. et | Liv t Ten recry sessiona weekly Amp free 
i Box A B } ur Dr Edith Busse Ennerda Gard 
MR. 2 
LR CS., ARRIED, | CHILD, Part-time male Assistant required North Kent Wem Middlesex 
SAIS “ Lx ( tw nine s weekly 
. "USA alt. Sunda Box A916, BMJ 
Required, mute Assistant. central London. Out 
Mics preterred.—-Bax PA.2908 Accommod vided fr N ew Usua 
BM nd -—-Bos A 6 BMI Wanted, Locum, mate or female, September % 
S. Wales, mining, busy campoct practice. t Yorkshire Car cssentia Box 
PARTNERSHIP OR VIEW WANTED. WIDE | Unfurnished flat. garage free. At present mo view BM.) 
pital for house Sala t rangement ner 1. —Box A.2801, | woman Locum, single 
Box PAIS BMJ BMJ | tice, October 2 t ( available 
| ixston, 72. Radnor Park ad kestone 


Experienced woman Locum required — Sep 
temt 28 Picasant singlc-handed 


ASSISTANTSHIPS VACANT REPLIES TO BOX NUMBER | practice in North of England. Car owner. Hos 


ADVERTISEMENTS t | 2947, B My 
Locum reared, car, September 20 to 


Wanted, Assistant with view, in industrial prac T! names and addresses of ad io % ne Southend 49293 
rs | vertiscrs Us bow nun a | “peed n September 23 for one week, to 
BM Box held by us in strict confiden ind work with partner Usua rms, car optona 
‘ disclosed. A | Dr MR Liv Milford. Dert Phone B 4 
Wanted, Assistant, male, as married, st J be separatcly enclosed and | Resigning National Health, full list, three months’ 
ddressed } minimum, own car, live out, Leeds. Salary by 
pra ti Saiat nd scs 
an accommoda Possible view Apply B N 
D wa B Road N_, Keresicy | Barnet General Hospital, Welthouse Lane, Barnet, 
vent BMA. Hous Herts (461 beds) 
Wanted, Assist ant, aid September, male, under Tavistock Squa wet 
0 cx i Rura partnc crship locum Tenens Orthopacdic Surgeon 
giand wiew for right ma 
B \29is. BMJ J advertscrs under plain (S.4.M.0. grade) 
“ } { i pp t 
towr Car wner Good prt It is not possible for this office 4062) 
£1.00 Rent-fr flat Box A 291 BM). | te accept te'ephone messages for 
Wanted, Assistant, South Yorks in tria 00 y | | . 
I. relay to advertisers. Barnet General Hospital, Wellhouse Lane, Barnet, 
Appointments. Box . - 
Wanted, Assistant with view, in Derby shire urban ASSISTANTS AVAILABLE Locum Tenens Surgical Registrar 
. men P women | (General Surgery) required September 4 Further 
Car ow GP. dwitery | Assistantship with view. Wales or Border m 
Nanied, Assistant, two purtners North Staffs. vear ner r t MB. BCt mbride 
Married Rota Unf d accon- S008 Black Notley Hospital, Braintree, Essex (516 beds) 
Ow ssentia Salary arrange BM! 
; j pplications invited for the post of 
Box A BMJ Assistant with view, North Wales. Liverpool | 
Wanted immediately, Assistant, West Riding 10< family. Welsh apcakiog Hospita Locum Orthopaedic Registrar 
R.A Mc GP Wil wait suitable vacancy with som jut the London Hospital required 
A2939 BMI Box A292? BMJ mmedia y r Oct r An ations with 
Wanted immediately. Assistant, London Dy rctors in a group practice wish to recommend p f testimonials, to Gr » Secretary, 
Own Si ary Assistantship with view hester Gr H tal Management Committee 
t Box A 29 AMHerst vaila tumr Lode © Partners 14, P s Lane, Colchester, Essex SS89 
Wanted immediately, Reading area. experienced Experienced = Pract ediatrician, MLD., Bournemouth and Fast Dorset Hospital 
un atane partnersh aurecry DCH. eks Assistant with view. North-West Management Committee 
duties, G S salary Box London arta Box A244] BMJ 
\ 2% BM! Oxford, Guy's 1946, doctor with four years’ Poole General Hospital, Dorset 
Wanted, permanent Assistant to NHS. GP. exn nce svailat uwt-tin 
South Staffordst An Nig calls Assistant nd evening surecrics. from Locum Casualty Officer (S.H.0.) 
week-end (one Ont S.E. London.—Box A.2940, B.MJ required for period September 16 to 29. 1967 
Must wn S y mm). wou fe cat Part- ~time work required by experic need mate. Applications, with two recent testimonials, to the 
Box ) BMJ Lond tral or northern sut Box A.2942 Hospital Secretary (S381) 
Awistont, married, with car, for pleasant mining RMI 
t nd 4 Doct St. Mary's V.B.. married, car owner, hospital Croydon Group Hospital Management Committee 
Ss, ultumat t nd G.P. experien tesires Assistantsh preter 
r yea plus with view ( nt d North Wales. | Mayday Hospital (611 beds) 
s--Box A.2934 Secks satisfy medicine with iit fishing 
BMJ Box A ; 'B MJ) Locum Tenens Orthopaedic Senior House Officer 
Assistant required, S, Wates, September 0), with for period Septem 3 t October 13 146 
' in Salary €1.0 per nclusive Resident post Applications in writing 
PRAINEE GENERAL acther w OF two rere to Grout 
i Secretary Hosp Management Committee 
Asstsiant warted from ctober for 6 months , General Hospit ndor ad. ( don (S408) 
Box A.29 RMI Hurstwood Park Hospital, Haywards Heath 
Assistant wanted, Midlands industrial town. Car Male Trainee required, West London Ficelleat 
own \ sfactory t t nehes gen Loetum Registrar in Medical and Seargical Neurology 
Salar nent. | sartiv furnist flat Box 7.2925. BMJ nt 6 
Box A.2911 BM! frainee required November, South-East Coast Pd “ 
Assistant with view Cc. of t urder 30, for N.HS. sca ‘ allow Ay ations. as pos 
BMJ Iraince required, Hebrides. Live mainly in. No Monit Havwards Heath. Sussex (5632 
Assistant) with view partnership. Preferably G vd xper 
n N. t n f Know- | Male. s ‘ Ma dd, | nad Leybourne Grange Co'ony, West Malling, Kent 
Box A292) Trainee South Devon, semi-r Locum Tenens Junior Hospital Medical Officer 
Th tmers r maternity nit 
requir Anpointment { ne month int first 
Doctor requires Assistant, male, Christian. Out Box RMI R tent mmodation a 
rr st keen and vinee. November. Small two-man partnership : 
£1,200. ir line car | srims at wer. ury as 
san Box A.2 R™MJ « fur h lat sith t 4 
Doctors required for duties with North London | f s e¢ woman or maf 1 man. NHS. scale Luton and Dunstable Hospital, Loton, Beds 
Med > xper Dr Rigea sg Hainton Aven Grimsby, | 
Phor it h | i 
| noestheti gistrar 
Experienced Assistant required October 1, Metro- } Trainee required pleasant London suburb (8.W.), e Res 
Mt Car fospit und ments. | 1 from Septen 4 n nt 
( ncing s ’ Small | NHS. s I Box 7.2945, | \ 
‘ \ | BM! iD H R 
R tn Box A 2% RM! Trainee required, York, on or after Octobe r t. 
Jewish resident Assistant wanted for London | m™ or sin Good furnish modatior 
On nt fled NHS. s Box 17.2944 MJ Manchester Regional Hospital Board 
| mmodation | Trainee, two partners, S.HLS, scale. car 
! ’ at Starting salary £1,104 van flat av i Dr. R. M. Wilson, Red Applications ar nvited for the post of 
Rox A293. BM] | t. Ede vy. Stockport. Chesh Locum Coesuttant Surgeon notional 
Lady Assistant for 6/12. Mid'and industrial | Trainee wanted, September-October. Interest in half days per wee 
Cart essentia Box BMJ naesthet GP with hospita nnecuions with the Stocks nd Buxton H The main 
Married Assistant eigen autumn, Leeds I flat available at very low rent 4 y duties will be at §S kport Infirmary and § ne 
suburt Unf shed able. Salary by | Dr. Myers, 130, W Hall Road, Eltham, S.E.9 Hill Hospital. Salary according to individual status 
nent Box A.2916 M Woman Trainee. November, for women's partner Ap ations, stating ag qualifications, and details 
Part-time Ascistant required, Kent country. One | ship. « y town. S0 miles o f London fa uments held, t with the nar ot 
hour Lond Salary £45 Car provided Small Live in. Car provided. Good all-round experience tw referees to th S « Stockport and 
sc flat rent fr Box A.2919. BMJ Box 7.2924, BMJ Buxton H.M_C , S9B, Shaw Heatt rt. (S609) 
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Potters Bar and District Hospital, 


Locums (Vacant)—contd. 
Mutton tane, Potters Bar, Middlesex 


Monchester Regional Hospital Board 
Locum Tenens Resident Medical Officer 
Grade) 
A 


M ster bHospita M acn \ hon t G S Ba 
m t y l Ra tet 


Roundway Hospital, Devizes, Wilts 


Lecum Registrar in 


1987 Dut (For Nervous and Mental Diseases 1.106 beds) 
Wit 
we La Iw ns he ap un 
Ar t 
locum Tenens Junior Hospital Medical Officer 
Medway and Gravesend Hospital Management week 
Committee 
\ 
P 
Mt. Hospital, Rochester, Kent as 
(201 beds) 
Royal Orthopaedic Hospital, Birminghom 
Locem Surgical Registrar 
r made ‘ Locum Registrar, Orthopacdics 
in \ 

K 

4 


Middlewood Hopital, Sheffield 


St. Alfege’s Hospital, Greenwich 
Locum Tenens Junior Hoxpital Medical Officer 


Sept 
' th Med rint ‘ 
wh h St. Hetier Hospital, Carshalton, Surrey 
+ 


Mid Kent Hospital Management Committee Locum Anvesthetic Registrar 
quired Septen n 4 


nNediat to G 4 


West Kent General Hospital (141 beds) 
Maidstone Ce ty Ophthalmic and Aural 
Hospital (113 beds) 


St. Joha’s Hospital, Chelmsford 


fecum Ansesthetist (Senior House Surgeon grade) Resident Locum Tenens in Obstetrics and 
rey ae at th Gy naecolors 
nmed » week s for f quit nS week \ 
t \ ( { M 
f 1 ik ( x 
‘ West K 4 
M 


St. James’ Hospital, Botham, Lordoa, 


Moategu Hospital, Mexborough, and Annexe 


(198 heds) 
! —_ Locum Anaesthetic Registrar 


sed fram © 

locum Senior House Officer Cosualty and F.N.T.) 4 a 

t s t > Commit Fern B 

> Roa R rharr 

— St. Peter's Hovpital (tate Botles’s Park War 
North Middlesex Hospital, Edmonton, N.18 Hospital), Chertsey, Surrey (430 beds) 


locum Registrar for Therscie Surgical Unit Locum Senior House Officer Anaesthetist 


\ tions to P tendent, St. P 

names of tw es Salisbury Group Hospital Management Commiticc 
tat 


Salisbury General Hospital 
North Middlesex Hospital, Edmonton, ‘\.18 


Locum Reevisirar or Senior House Officer 
tocum Registrar in Surgery fintely for Orth D nment 
required f mS ember 20 Can tw t 
iid hold qualification and (idstock H Sa 
| 414 
r deta i] a \ 
with s and « testimon Sheffic'd Regional Hospital Boord 


| 


| Locum Registrar (Casualty and Orthopaedic Duties) 


nr four weeks n first nstance 
Rk 419 r week 
Locum Registrar in Medicine ary, Sheffield R tal Hospital Board, 
a definite period. starting | Wood Road. Shefficid, naming two 
Non Sheffie'd Regional Hospital Board 
tim > - Locum Resident Surgical Registrar 
quired Septemt ( lusiv Scunthorp 
t and District War M Hos 
Park Prewett Group Hospital Management ting £190 Apply ear Sheffie'd 
Commitice R Hospit Board Old Fulw i Road 
| Shefficid. namine two 1 (S417 
\ pions nvited for the appointment of 
Locum Tenens Junior Hospital Medical Officer | Sheffield Regional Hospital Board 
a with National R mmend Ks Locum for Whote-time Assistant Pathologist 
week Resident nmodat (S.H MLO. grade) 
sing serson. Please « | req 1 Novemb 6 for minimum of 
" t vd mes f tw ref \ } mon f hospitals in th Bost Arca Rem 
G S ctar Park Prewett Hos £34 14s. 6d week \ s 
Basing k Hants 4S possi | Sheff H Board. Old | 


Shrewsbury Hospital Group 


locum Anaesthetic Registrar 


n f Septemt Sa 
week Applications to G Secret Rova 
Intirmar Shrewsbury a4 


South-Western Regional Hospital Board 
North Gloucestershire Clinical Area 
locum tTenens Senior Registrar 


The Southern Hospital, Dartford 


locum Senior House Officer 


‘ j a 
D iu Man ( 
Bow A & Hospit Dart Kent 
The West Hill Hospital. Dartiord 
focem Senior House Officer 
(Orthopacdics and Traumatic Surgery 
d Common » 10 
if rt rs. the al The 
How A H t Da 


Victoria Hospital for Sick Children, Park Street, 
Hull 


locum House Surgeon 
} { from Aue At 
R t iddressed Hospit 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Registrar in General 
Surgery 
ed Ca D M 


Westwood Hospital, Yorkshire (229 beds) 


Locum House Surgeon 
Hous on ru 
t x \ to G 


Whitehaven Hospital, Cumberland 
(119 beds plas 31 beds in Annes 


tocum Jurior Hospital Medical Officer Surgeon 


Oct to D duties 
wt is R sv 
h 
D d sw 
t ( Secretar » Inf 
419) 
Worcester Royal Infirmary 
Locum S.H.0. (Medical) 
juired for R O."s duties m Septen 6 to 
© ber 4 Apr ations to § ctary 43 


LOCUMS (Available) 


Woman doctor with car, experienced general 
ract availa sure s and sitin idine 
meraencies nt part-tim R casonab'e 
stance SW 7 and district Box L.29 BMJ 
FRO 


APPOINTMENTS 
ANAESTHETICS 


CREWE AND DISTRICT MEMORIAL 
HOSPITAL (108 beds, acute) 


LOCUM ANAESTHETIST 


quired gent he month S mber 

Salary in lan with Whit ( f scale 

B H ta h 


| 
6 AUG. 31, 1957 
| 
i 
4 
ar | at Cheltenham General Hospit nen 
al Board, 27. 1 s Park Road. B 
§ 
| 
| cation namir tw SAM 
& ine 
—— 
| 
| 
| 
| 
i 
| 
| 
7 ° 
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A naesthetics—contd. 


LEEDS REGIONAL HOSPITAL BOARD 


CONSLLEANTS ANAESTHETICS 
part-time sessions) 


th East Riding f Yorkshir 
n Westwood Hospita Beverley Or 
H son 
t res 
( Hows th uns 
sor 
4 I? cop fica- 
ton nt 
n 
th 
Hi n is 
LIVERPOOL REGIONAL HOSPITAL BOARD 
App s are in d tor the post { 
WHOLE TIME ASSISTANT ANAESTHETIST 
‘Senior Hospital Medical Officer) 
North Liverpoc Liverp and 
t id Liverp Region Children 
G Candidates should have considcrat 
x stl and should be Fellows « 
ee 4 sts. Forms of ap ation 
H Senior Administrativ 
M cnt Ll Re na! Hospital Board 
to be turned n 
n 1987 Vincent € nec 
B j 658 
SHEFFIELD REGIONAL HOSPITAL BOARD 


PART-TIME ASSISTANT ANAEBSTHETIST 
for ¢t tonal half<layvs per week equired 
“a n forms and turth Jctails from 
Sc \ tiv M Sheflic!d 
Res H Board, Old Fulw j ad 
Shen rned by Septem 
silt 
EDGWARE GENERAL HOSPITAL (715 beds) 

REGISTRAR 
H 
ait M \ 
G 
G Hospital Manage 
G Hos Edew 


REGIONAL HOSPITAL BOARD 


Chester Group 


LIVERPOO! 


\ nited f the post 
RESIDENT ANABRSTHETIC REGISTRAR 

H ( post t m 
‘ from D 
} \ M 
( R H Board 
t \ 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ANAESTHETIST 


“ ind G 
nmoda tilat Pos 
RCS \ sith 
r 1 scs th r t Sen 

\ Medical Off Regional Hos 

BR R New Tyme 

($421 


METROPOLITAN REGIONALT 
BOARD 


NORTH 
HOSPITAI 


ANAESTHETIC REGISTRAR 
(resident of non-resident) 


at the I n an Hospital (25 
D FAR.CS now Tt 
h bh lire t 4 ald 
\ m th Secret 
I H Gr Hospital Managen 
( Mary's Hospita Luton rd 
S nber 14, 1957 


TROPOLITAN REGIONAL 
BOARD 


SOL TH-WEST ME 
HOSPITAL 


Wandsworth Hospital Group 


St. James's Hospital. Batham, London, 


ANAESTHETIC REGISTRAR 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 


not to apply 


for any appointment specified in this 
notice or for any appoimmtment under an 
iuthor eferred to in this notice with 
oul first communicating with the Secre 
tary of the British Medical Association, 
B M \ House IVISLOCK Sgu te 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 


Irish Medical 
Fitzwilliam Place, Dublin, or, 


Secretary of the Associ 


tion, 10, 


in the case of appomtments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary 
Queensland Branch B.M.A., 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the term 
and conditions of service pertaming to 


the appoiniments 
CORPORATION OF GLASGOW, 


Medical Assistant Bacter ms 
COVENTRY CORPORATION. 
School Medical Officer and Assistant Medica 


Officer of Health Goint Post 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Stafl 


QLEENSLAND STATE GOVERNMENT IN 
SLRANCE OFFICE 


By Order of the Council, 
A. MACRAE, 


95 Secretary 


August 27 


TH! UNTTED BIRMINGHAM HOSPITALS and 
THE BIRMINGHA™M REGIONAL HOSPITAL 
BOARD 
Applications are the appoimtment ot 


SENIOR REGISTRAR IN ANABSTHETICS 


(non-resident) 


at fa va trainir 
is n 
ner inacst! equa 
divid tw eure 
and ra Queen 
t H 
G Yardley 
Gr n Hospita giona 
Thora tics at 
Litt Bromw f 
h espira 
t spit 
Anaes 
oard 
Facult 
Te ms 
forms 
€ United 
spitals, Queen Ff seth Hospita 
Birmingham, 15, and should be returned to him 
not iter than September 14, 19 (S482) 
THE UNTTED LEEDS HOSPITALS 
The General Infirmary at Leeds 
} od fk ties in the Teaching Hospital Group 
be ad ns 6serviK f hosp. ta 
staffs a AT tions, stating ag 
a ns, expericn (with f vant da and 
2 names to reteren sh d b 
forw it the Sub-Dean, the Medical Schoo 
Leeds not la than Septe: 6, 195 
UNITED HOSPITALS 
nvited f three posts of 
‘NON. RE SIDENT REGISTRAR 
» the Department of Anaesthetics, with effect from 
November |, December 1, 1957, and January | 
{ n car 1 first imstance 
ten tor is nd ca Ap n 
m hbiainabie f n th Administrator, Rad 


17 


WESTMINSTER HOSPITAL, St. Joba's Gardens, 
S.W.1, and KINGSTON HOSPITAL, 26. Wolver 
ton Avenue, Kingston-on-Thames, Surrey 


JOINT APPOINTMENT OF SENTOR 
ANAESTHETICS REGISTRAR 


Apr ions invited abov to start 
November 1, 1957 Appointment for one year in 
first nstance Candidates must hold 
R.CS Ap ations (14 pies with nam of 
thr fer to reach House Govern West 
minster Hospita by Septemb 14 (4450) 


WOLVERHAMPTON GROL? 


ANAESTHETIC REG 


Duties main at Roval (310 beds) and New ( “s 
(AM is) Hospitals Post recogniz tor F.FLA 
DA \ ication forms from Grou S ary 
R ut H Wolverhampt t t retur 
by Septemb Candidate may visit 
hospitals S422) 


BURTON-ON- TRENT GENERAL HOSPITAL 


ANAESTHETIST 
required Furnished flat availab mmediately for 
marricd applicant Applications t Group 
tary. G ral Hospita Burton-on-Trent, as soon 


SOL TH-FAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


ANABPSTHETIST 


Jun Offic or Senior 
t xpericn ( 
Jd and ma Reg 
Ap tw 
Seer tal, North Sh 
BOLTON AND DISTRICT EOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 

Main d B General Hospital 
and B n Rey Infirn \ nt mid-Septem- 
ber. ten f 12 mont nd gn ! for the 
nd FEARCS Ap ation sith the 
nan of tw referee t G p Sccretary, the 
Royal Infi Bolton ($424) 

GATESHEAD AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER or JL NTIOR 
HOSPITAL MEDICAL OFFICER Anaesthetist) 

t ant within shead 

G als M 
j 
1 n th n t Junior 
H t M al Of with 
ten hy j 
t rwarded d M S nt ’ 
n u 4 S} tu G 
( Durt 483) 
GLOUCESTERSHIRE ROVAL HOSPITAL 
Southgate Street, Gloucester 
RESIDENT ANAESTHETIST 
req ‘ SHO grad Post 1 en 1 for tt 
F.F_AR.CS.. and vacant Oct r i, 1987 Ay 
tions, naming tw ret Ss, to Gr pS tar 
91) 
KETTERING AND DISTRICT HOSPTIAT 
MANAGEMENT COMMITTEE 
Kettering General Hospital, Kettering (170 beds) 

Applications afe invited from reegistercd 
practitioners for the appointment of 
SENIOR HOUSE OFFICER IN ANAPSTHETICS 
Post vacant now Post ¢ enived for DA \ 
trons vine deta f qualifications and x 
en and enclosing copics of three fr nt 
monials. to t sent to the Gr p Secret 
addres 

ROVAL GWENT HOSPITAL, Newport, Moa 


(260 beds) (Recognized D.A. and 


SENIOR HOUSE OFFICER 


required October 1 Non-resident The s sful 

vdid will receive a thorough training 1 the 
tants and n previous ex n anace 
thesia is n ssary When mpctent, w so t 
ff ed ex n ut 6neight rin ttals 
Ass ny fed findin 4 mm tion 
Writ quoting two referees, to T. A. Jones, G ) 
Secretary, 64, Cardiff Road. Newoort ($424) 


IMPORTANT: All intending applicant« 
should read the revised NOTICE ai the 
top of page 14 


« 
| 
| 
— 
| 
| 
| 
: 
| 
| 
| 
| | 
| 
| 
Post recognized f DA FFARCS 
Va kctober 19. Application forms, obtain | ‘he 
from Seer addre | a ON 3 j 
returned by Septemb (S50: ater than September 7, 198 
| 
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BIRKENHEAD HOSPITAL MANAGEMENT GRIMSBY GENERAL HOSPITAL 
COMMITTEE 


Anaesthetics —contd. 


SHREWSBERY HOSPITAL GROUP 
Kirkentead General Hospital CASUALTY OFFICER grade) 
| 


Royal Sateo tafirmars and Copthorne Hospital General Hespital of 174 beds 
Shrewsbury S00) beds 
SENIOR HOUSE OFFICER 
RESIDENT 
senior House Officer 


HERTFORD COUNTY HOSPITAL (175) beds) 
(Hospital situated 21 miles trom London) 


> RESIDENT CASUALTY OFFICER 
b Senior Howse Officer grade) 
SOL TH MANCHESTER MLC 
BLACKPOOL VICTORIA HOSPITAL (554 beds ( 


SENIOR HOUSE (Anaesthetics) SENIOR HOUSE OFFICER 
yout Casualty ard Iraumatic Surgery) ( 
ike ur hi 
| IPSWICH AND EASE HOSPITAL 
\ Anglesea Road Wing (356 beds) 
\ 
THE UNTTED CARDIFF HOSPTT ALS SENIOR HOUSE SURGEON 
BOLTON AND DISTRICT HOSPITAT 
MANAGEMENT COMMITTEE « 
SPENTOR HOUSE OFFICER IN ANAESTHETICS She Mosel Bolten (238 beds) 
SENIOR HOUSE OFFICER 
\ 
Roa ( AND DISTRICT GENERAL 
vet 4d HOSPITAL (205 beds) 
UNIVERSITY COLLEGE HOSPITAL K SENIOR HOUSE OFFICERS 
Gower Street. W. 
CAERNARSYON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE RCS 
SENIOR HOUSE OFFICER Com H D M 
MANAGEMENT COMMITTEE 
NORTH MIDDLESEN HOSPITAL 
tdmontos, S.18 Gravesend and North Kent Hospital, Grave-cad, 
Kent 
RESIDENT HOUSE ANAESTHETIST 
SENIOR Oust H (Casual 
(Heoase Officer) CARDIFE HOSPTIAL MANAGEMENT OFFICER (Casualty 
( 44 MANAGEMENT COMMITTEE 
CHESTERFIFLD ROYAL HOSPITAL | Bartholomew's Hospital, Rochester, Kent 
(Recognized for F.R.C.S.) 
CASUALTY 
CASUALTY OFFICER CASUALTY OFFICER (S.HO) grade) 
OLDCHURCH HOSPITAL, Romford, Essex icer or Senior Howse Officer ‘ 
A m § y, NE. Met | -—-- 
p H t B P CONNAUGHT HOSPITAL, Walthamstow, E.17 
r to j n ri4 (123 beds) H $4) 
- | _ elon {1 for the past of MERTHYR AND ARERDARE HOSPITAL 
| Ar 
SHEFFIELD REGIONAL HOSPITAL BOARD | SECOND CASUALTY OFFICER MANAGEMENT COMMITTEE 
City General Hospital, Sheffield (652 beds) | the Department of Onhopacdic and St. Tydfil's Hospital, Merthyr Tydfil (375 beds) 
(Recognized for training for F.R.C.S. examination) R for FRCS » 10s 
| annun annur board tein Applications a nvited r the f Post: 
WHOLE-TIVE NON-RESIDENT REGISTRAR t Applicat wit nis and copies of RESIDEN SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic Duties) two r nt stimoniais J be sent imm i (Casualty; 
requited nediately Ay ntment for n vea t s Forest Group HM Lar Anp mmediately with fu art ‘ 4 
first Apply to Secretar Sheffickd | Road, ($363 f two recer stimonials. to Group ta 
Hospit Board Old | wood Road Tydfil’s ‘ M Tydt 
Sheff Sept ) 1957. giving i } ESSEN COUNTY HOSPITAL, Colchester 
na ality slifications, present and pr (185 beds) MONTAGU HOSPITAL, Mexborouch. and Aancxe 
app tments (with dates), naming three ref s. | (198 beds) 
‘ S425) | Applications invited for 
SEN SENIOR HOUSE OFFICER (Casualty and 
BOOTLE HOSPITAL, Liverpool, 20 ENIOR HOUSE OFFICER 
| to Casualt nd E.N.T. Departments. Post tenable | £150 per a m residential n TY ‘ R 
~ for six months n year R enized for nized for trainme for FRCS Applications , 
Apr stions invited for post of | FRCS 4 ations with copies f three Secretary to the Commitice Fern Bank D 
CASUALTY OFFICER U.H.M.O. gerade) | testimonials G Secretary Colchester caster Road. Rotherham (SEIS) 
~ op Secretar | 14. P s Lance, € hester, Essex. (5592) ~ 
NEWCASTLE GENERAL HOSPITAL (838 beds) 
names of two referces S10) | ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) Newcastle upon Tyne Hospital Management 
CHESTER ROYAL INFIRMARY Committee 
Applica . vited for the post SENIOR HOUSE OFFICER | (Accident and Admission Department) 
RESIDENT CASUALTY OFFICER (9.4.M.0.) | to Casualty and Radiotherapy Departments. Post | Post vacant August 31, 194 Recosnized for 
va October 16, 19 Application ne fu tenable for six months or one year. Recognized | FRCS. Applications, with names and addresses 
letails, together with the names and addresses of f FRCS Ap ytions, with copies of thre | of two referees, sh i be forwarded to the Secr 
sh dt forwarded 1 th testimonials t Group Secretary Colchester | tary, Newcast Gencral Hospit Westgate Road 
> ary, S, King’s Buildings, Chest« HMC 14, Pope's Lance, Colchester, Essex. (5639) | Newcastic upon Tyne, 4, as soon as possible. (S536) 


| 
| 
ber 
‘tl 
4 
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Casualty —contd. 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEF 


Shotles Bridge General Hospital, Shotley Bridge. 
Co. Durham (533 beds; 
t if in j th wink rcs 
Jer at 


SENIOR HOUSE OFFICER (Casualty) 


Salary S19 10s 4 Deduchon of 

PRCEOS 4 at stating age. qt th 

tt non the Gr » Secretary (5 30 


OLDHAM ROYAL INFIRMARY 
(Recognized for F.R.C.S.) 


Applications are invited for the appoimmment ot 
SENIOR SURGICAL HOUSE OFFICER 
“ Jute nina the Casualty Depart 
n t. vacant imn ately Applications, together 
witt s tw nt testemonmals. should be 
f ‘ fed G Secreta Oldham and 
[is Hos i) Management Committ Centra 
fe la R Oldham is 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
An athons are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and Orthopaedic Department) 


Vacant imovediately R enized f FRCS 
D work im a Cas Department 
at Batt H R J Is P ? 
nied w rk with Registrar Hous 
ott tating tionality res st 
iq fications (wit ates), t with names 
R Reading 


AND DISTRICT HOSPITAL 
COMMITTEE 


ROCHDALE 
MANAGEMENT 


Rochdale 


CHES! 


BRITISH MEDICAL 


JOURNAI 


AND TUBERCULOSIS 


(see abo THORACIC SURGERY) 
LEEDS REGIONAL HOSPITAL BOARD 
REGISTRAR IN CHEST DISEASES 
at Scotton Banks Sanatorium, Knaresborough (204 
staffed ts Visiung staff imcludes Teaching Hos 
pital Consultant Resident Applications 
ns and details ol present an 
vious niments (with dates), together witt 
th names J addresses of three retere t th 
Secretary Joint Registrars Committ Park 
Parad Harrogate, by September 19s 148 
LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
Applications are invited for the post of 
MEDICAL REGISTRAR 
Th appointment for one vear in the firs 
mstan and is non-resident Duties include ward 
nd sul-patienmt cn s and attendan at th 
( ntiry Branch, near Letchworth Ap ations 
statin dat birth. qgualificanons (with dates 
and iS appointments heid “ 
three moma should reach th ndersiened 
not than September 14 Thomas Brown 
House Governor, London Chest H tal E? 
ROCHFORD GENERAL HOSPTTAL AND 
LANCASTER HOUSE CHEST CLINIC 
Southend-on-Sea, Essex 
REGISTRAR EN DISEASES OF THE CHEST 
(Resident) 

Ex genera medicin ind specia 
aper in discascs th hest 
treatment story tuberculosis and the 
std niment subject to r w af 
Ap ms from Sccreta NI 

tan R 1a! Hospital Board, tla, Port 
Place, W.1, to be returned by September 14 


SHEFFIELD REGIONAT 


HOSPITAL BOARD 


Leicester Isolation Hospital and Chest UL nit, 


Groby Road, Leicester (328 beds) 


WHOLE-TIME RESIDENT MEDICAL 


7 . REGISTRAR (Chest and Infectious Diseases) 
CASUALTY OFFICER | required Single accommodation availabic Acute 
SHO. grade (resider quired Duties include | conditions, tuberculosis and all forms of 
aon ner wor for six and heart discases Hospital has compict 
mont FRCS. experience Apply at on t Surgica : 
G >» Secretary, Central Offices, Birch H Hos Mu” clinics for on 
i R hdale (S513) Apr Shefficld Res ial 
Board, Old Fulwood Road. Shefficld. 10 
nt 1957. givin nation au 
TILBURY AND SOUTH-EAST ESSEX HOSPITAL | 
Tilbury and Riverside General Hospital, | UNITED ONFORD HOSPTTALS 
Orsett Branch, Orsett, Essex | 
| Applications invited for post of non-resident 
Applications are my d from registered medical REGISTRAR 
t ners for th pointment of in the Tuberculous Meningitis Uni at the Osler 
’ ora » | November 1. 195 The post will be for one year 
t the Casualtv and Orthopacd Department o a the first instance. but eligible for item on 
th hove hosnit The post. which gen | second Applications 
by the Royal ¢ ac of S from the = Administrator Radcliffe Infirmary 
» September 16, 1957, and will be for six months Oxford, should be received not tater than Sep- 
n the first insta Applications, together with 
en i4 4) 
a mt testimonials, sh { be forwarded | 
the undersigned.—G. E. Whyte. Group Secr WELSH REGIONAL HOSPITAL BOARD 
Thurrock Hospital, Grays. Essex (5375 
Sully Hospital, Sully, near Penarth, Glam 
LPTON HOSPITAL, Slough (324 beds) 
REGISTRAR IN THORACIC MEDICINE 
SENIOR HOUSE OFFICER (Casualty) 

R nal Centre for pulmonary tuberculosis and ail 
req ! working with aity Reg stra busy ther and heart condit Ts Resi dent non 
de t Oct nh | sid ect t te nd first \ ul 

n plast und oF rvacdic Cases Applica- | Application forms from SAMO rf 
" yames of two referees, to S tary by | py Cathays Park, Cardiff, within 14 days 
nie ( $37 (5505) 
QUEEN MARY'S HOSPITAL FOR THE EAST AYRSHIRE CENTRAL HOSPITAL, Irvine 
ND, Stratford, E.15 
J.HM.O., Chest Diseases 
. — Vacamt October | Resident preferred Offers 
JUNIOR CASUALTY OFFICER | wide experience of modern methods, diagnosis and 
quired for six months as soon as possible Applt- | sultant sur Apply immediately t Arca 
cations, with the names of three referees, to Hos- | Medical Superintendent, 1, Hill Strect, Kilmarnock 
Pital Secretary Septemly 13. 1987 (S614) | (5640) 
| 
| - 
NORTHAMPTON GENERAL HOSPITAL BENENDEN CHEST HOSPITAL 
(482 beds) (Civil Service Sanatorium Society) 
Benenden, near Cranbrook, Kent 
Vacancy October 1, 1957. for SENIOR HOUSE OFFICER (Resident) 
FRACTURE AND ORTHOPAEDIC HOUSE Vacancy in mid-September, 1957 pplicatio 
OFFICER are invited from registered medica ractitioners 
Recognized for FRCS. and for pre-registration ma or female Salar £650 per annum (10 
Six months appomtment in first instance Appli- increase not yer added but under review). with {re 
cations as soon as possible to S. G. Hi Superin- board and lodgings The hospital is independent 
tendent (Pr. $144) of the National Health Service Supcrannuation 


hem ycration This chest hospital 
beds fully quIp 1 for the treatment n 
regular Mayor thorac idult ma 
m pat ts with m Jiscas t 
ind n is stat 
yualification prev with 
testimonials, sh« jt Chiet Mec 
Officer as soon as ssit 
CREATON AL. near Northamptoa 
138 beds) 
Applications ar nvited from suttably qualified 
medica! practitioners for the post 
SENIOR HOUSE OFFICER 
The hospital is for the treatment of both pulmonary 
wd non-pulmonary tuberculous There is a modern 
major thora surgical unit for 718 non 
tuberculous diseases of th hest Application 
stating ag cx ence and qualifications, t ther 
with th names and addresses f two referees 
should be sent t the Secretary. Northampton and 
District Hospital Management Committee, Genera 
Hospita Northampton Si4e 


NORTHOWRAM HALL HOSPITAL 


Halifax (108 beds) 
SENIOR HOUSE OFFICER in Chest Diseases 
quired Post ncamt September 1957 Duties 
nclude attendance at busy Chest Cimic at the 
Roval Halifax Infirmary and non-tuberculosis chest 
ward work This post offers excelient fa s for 
study diseases and experen 
able with Bronchosc opies and Bronchograms 
Salary £819 10s r annum, with a deduction of 
£150 per annum for board residence, ct Appli- 
ations to b forwarded 1 the Group Secretary 
Roval Halifax Infirmary, Halifax (4997) 
PRESTON HALL HOSPITAL 
British Legion Village, Maidstone, Ke 
Applications are invited for the post of 


SENIOR HOUSE OFFICER 


at the above hospital, which contaims 7330 heds for 
treatment of pulmonary tuberculosis ands other 
st discases and n ides a major th ’ 
gical unit Candidates should have had ex; wee 
n and oan th treatment f pul 
sis in adults Sa f819 10s 

nal sca and mt ns \ 

age, qualificat and exper 
t toecther with names and 
ref Ss, to be sent to the G p 
stember 21, 1987 


SHOTLEY BRIDGE GENERAL HOSPITAL 


Shotley Bridge, Consett, Co. Durham 
Regional Thoracic Unit (150 beds) 
(mainly non-tuberc us) 


RESIDENT MEDICAL OFFICER 
(House Officer or Senior House Officer grading) 


required as soon as possible Ww ncerned 
with th re- and post-operative management and 
investigation f pulmonary cardiovascular ind 
ocsopharca ses, but duties include some surgical 
work App ions stating age qualifications 
xperience ind «enclosing copies f wo re 
testimonials. to the Group Secretary (S286) 
BROMPTON HOSPITAL, S.W.5 


Applications invited for the post of 
RESIDENT HOUSE PHYSICIAN 
THREE VACASCIES 


Two vacancies for six months from November 1! 
1987 Duties include work in t-patient depart- 
ment and wards One vacancy for nine months 
from November 1. 19 The first three months at 
Brompt Hospital Sanatorium, Frimicy, ar the 
fc wing six months at the hospita n London 
covering work in it-patient department vd wards 
Salary at the rats f per annum App! 
cations stating qualifications (with) dates) 
nationality, and appointments held. together with 
pies of testimomals, by September 195 to 
Kenneth A. F. Miles. House Governor $291) 


CREATON HOSPITAL, near Northampton 
(138 beds) 


Applications ar invited for the post of 
HOUSE OFFICER 

which is recognized as a pre-registranon medical 
appointment The hospital is for the treatment 
of both pulmonar non monary tuber s 
There is a modern r thora surgical n for 
1B. and non-tuber s discases f tt hes 
Application tating age xperien and quatlitica 
tions, together with th names and addres ft 
tw referees, should be sent 1 th cretary 
Northampton and District Hospita Management 
Committee, General Hospital, Northampton 


(Pr.$147 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 14 


| 
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DENTAL 


LIVERPOOL REGIONAL HOSPITAL BOARD 
| 
Alder Hey Children’s Hospital | 
Applications are invited f the post of 
WHOLE TIME DENTAL REGISTRAR 
wit t n 
the Ree Plas | 
( j t | 
from Dr. T. Hue 
\d Media on I 
Rw j Jan Su 
1 ( to Board 


DERMATOLOGY 


ST. JOHN'S HOSPITAL FOR DISEASES OF 
THE SKIN, Liste Street, Leicester Square. | 
loadon, W.0.2 
\ tions af ted for th ntiment 
REGISTRAR 
f a higher qualification d 
and ext nam 
nt ) (44n4 j 


CAMBRIDGE, ADDENBROOKE'S HOSPITAL 


HOUSE OFFICER 


t ment f Dermat Ophthain 
Pa ate for six months from R | 
stratior nec 
tating a ! t ha xt en 
wth ! t stimon s 
the §S tary by Septemt 4 Int AS rd 
Pr.542 


AND THROAT, ETC. | 


BOARD 


FAR, NOSE, 


THE UNITED SHEFFIELD HOSPITALS 


MANCHESTER REGIONAL HOSPITAI 
SENTOR REGISTRAR IN ELN T. SURGERY | 
the South Manch r Group of Hospitals 
main at Wrihenshaw Hospita the Manchest 
tir Hosp und the Manchester Hearing Aid | 
n t ted that the Taon ame nted 
‘ later transfer t the United Manchester Hos 
mitals (Manchester Roval Infirmary pp 
athon form obtainable f the Sen Admini 
trative Medical Officer of the Board. Cheetwood 
Road. Manchester, 8, should be returned t Se 
tember 16 19s 


Royal Infirmary and Children’s Hospital nits 


Applica ns invited for the post « 
REGISTRAR to the Ear, Nose and Throat Depts. 
t th abo hospitals App stating age | 
qualifications and experience with the names «i! 
reftere shou d he acm rat at than Sep 
tember 9 Ws t the Chief Administrative Offic | 
the United Sheffield Hospitals West Street. | 
Sheffield. 1 (SSH) | 
BEAUMONT HOSPITAL, Lancaster 
RESIDENT SENIOR HOUSE OFFICER (E.N.TO 


for a newly constructed scif-containcd ward and | 
theatre nit with attendan at out-patients at | 
Lancaster. Kendal and Morecamb Applications. | 
with lames two refer Gir p Secretary 
Royal Lancaster Infirmary. Lancaster S485 
HOSPITAL. Birmingham, 18 


DLDLEY ROAD 

E.N.T. Department 
HOUSE SURGEON (Resident) 
gnized for DI Busy 


bed with approximately 
tes «6previous xperien 
midered for a nimem as Senior House Officer 
A sthonms, with pies of tw recent testimonials 
the G Secretary (S$S23) 
THE UNITED LEEDS HOSPITALS 
The General Infirmary at | ceds 
SENTOR HOUSE OFFICER in E.N.T. Department | 
f period of six months Post vacant mid 
s nher Terms and conditions sery for 
» medical staffs apply Applications, giving 
fet sac. qualifications, post held (with dates 
dt names for reference, should be sent t 
the Sceretary two the Board as soon as possible 


BRITISH MEDICAL JOURNAT 


THROAT 


METROPOLITAN EAR, NOSE AND 
HOSPITAL at St. Mary Abbots Hosp 
Marloes Road. Kensington, 


HOUSE SURGEON 
quired. Vacant September 6. Pos 


M Heaspit as“ 


HOSPITAL 
(260 beds) 


TINDAI 
Aylesbury, 


GENERAL 
Bucks 


HOUSE SURGEON 


M r female Vaca S n 


y with f tw testimor to 
Administrative Officer 4 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


HOUSE SURGEON 
the I Nose and Throat 


GERIATRICS 


PAST ANGLIAN REGIONAL HOSPITAI 
BOARD 
CONSULTANT PHYSICIAN IN GERIATRICS 
(whole-time) 
Ipswich and East Suffolk H Gr The 
fidat t a j a 
4 2a ! d 
t Jom ry 
n nd th aith w 
f cal auth High qual. fications 
zh tat g x n nd s of 
s. to the B s § 
Med Offic Chesterton Roa 
by nh Candidat 


Secretary, Ipswich anc 
Road Wing, Ipswich (S461 


STOBHILL GENERAL HOSPITAL, Glasgow, 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 
n the acute Geriatric Unit (70 beds, for assessment 
and rehabilitation). suf sed Dy » Consultant 
Physician ne mm eeriatrics The appoint 
ment flers ex ent n th 
diagnos ind trcatmen f te and 
n the elderly dw t tw rs on the 
first instance Apr s stating qualifica 
t ns and en with names of 
referees, 10 be nm Med nten fent 
(She 
KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
shcations af nvited from registered medica 
ora ners for the app ment of 
SENIOR HOUSE OFFICER 
the G Unit om this area Ther ure: «166 
active genial is in the unit in th hospit 
Post vacam Ser 1987 Residential a m 
modation Nationa “a 
App toweth th lames and addresses 
of two refer the G p Ss tary, Centra 
Admin.st-a n Offices. H Kette 


TEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. lames’s Hospital, Leeds. 


App tions are nmvited from regmtered medica 
ractitioners (male and female for th uppeornt 
ment of 
SENIOR HOUSE OFFICER (Geriatrics) 
ations to the ndcrsigned as s aS possib 
Folkard, Secretary to the Committ Adm.n 
strative Offices. St. James's H ta Leeds. 9 
£46) 
ORPINGTON HOSPITAL. Orpingt« Kent 
RESIDENT SENTOR HOUSE PHYSICIAN 
ma female Gecrau re De partment P st 
fers clinica xpericnc nd opportunity for 
higher studies. Hospit be visited t nt 
ment Applications, with copies tw ent testi 
monials. to Physician Superintendent (£622) 


AuG. 31. 1987 
INFECTIOUS DISEASES 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN INFECTIOUS DISEASES 


at Leeds Hospita Bradford (im fect 
nes Residen Ay 1s. st 
at jad sen 

ts ait fat gether w 
ad asses of three t h 
j wR strars Park Parad 
Ha Sept S, 195 4 


HENDON ISOLATION HOSPITAL 


Goldsmith Avenue, London, V.W.9 
(92 infectious diseases beds and 20 gy naccological 
beds) 

JUENIOR HOSPTTAL MEDICAL OFFICER 
sie j j Prev m ‘ 
\ tat Nationa 

‘ J expericn toxeth 
th ames amd! addres of tw ref Ss. to ¢ 
Edew Genera Hospita 
Mid ‘ Sept f 195 4) 
CHERRY TREE HOSPITAL (lsotation, % beds) 
Stockport 
Ap t vited for the post 
SENTOR HOUSE OFFICER 
\ ns nx ce and qua 
t id j t Ss tary St rt 
Bux HM Shaw Heath 


LEEDS (GROUP B) HOSPITAL MANAGEMENT 


COMMITTEE 


Seacroft Hospital, Leeds, 14 


SENIOR HOUSE OFFICER IN) INFECTIOUS 
DISEASES 
It Infectious Diseases Section. averag 
™) heds the 1D. undergraduate and 
stgraduate training nit and a Regwnal Cent 
t n f m t Th app t 
ment amd f year atiow 
statir t t } fications and ex 
en names t < t tr 
tH tal, I is 4 
LITTLE BROMWICH GENERAL HOSPITAL 
Birmingham, 9 
RESIDENT MEDICAL OFFICER IN 
INFECTIOUS DISEASES 
SHO. erad Hospital s Sa wide areca. gives 
opportunities for the stud f infect s d’scase 
nd has a p mye ratory unit Part of 
the fal d vd as a gencral hospita 
shere further cxperen can be gained Apply 
Physician § tendent with tw testimonials 
FASTERN HOSPITAL. London, E.9 (Fevers) 
Ap ovited for appommment as 
REGISTERED RESIDENT HOUSE PIIVSICIAN 
Dutics ma de son work in Chest Unit 
Facilities f Staraduate study for higher qua 
fications \ G » Secretary. Hackney Hos 
pita Londor EY by September ¢ a img 
EH HO $279) 


MEDICINE 


MANAGEMENT FOR ABERDEEN 
GENERAL HOSPITALS 


BOARD OF 


Anr Anions a n i for the 


REGISTRAR 


tec post o 


GUY'S HOSPITAL, S.E.1 


Applications are imvited for the past of 
PART-TIME REGISTRAR 

mid-grade) to the Endocrine and BM.R_ Depart 
ment with duties nm seven sessions per week 
mmencing Octot Forms applica 
tion are obainat from, and sh be ducd 
with. the Superintendent. Guy's Hospita London 
Bridgc, SE 1, not later than September 1957 
(S221) 


‘ 
D K r six months | 
first insta mber 15 
n forms from th Hospital Sex 
— 
| 
| 
1 Ww | 
tent mics weekly K ur i for DLO 
N wsualty det ment Pre-regis 
it t 
| 
A st of 
Onhthain 
1 I gn for pre 
vistrat and for th DLO xan tt 
mt testimonials, to Hoss s tar Pr S089 
j 
— 
| | 
| n General Medicine at the Aberdeen Roy Intir- 
is a wh time one. and the salary and ynaditions 
service m accordance with the terms issucd 
, |) | by the Department of Health for Scotland. App! 
; Rt | athons, giving details of qualificanons and exper 
me with the names of tw referees, should he 
deed with the Group Sccretary and Treasurer 
| Aberdeen General Hospita's, PO. Box No. 92, 62 
}. Queen's Road Aberdeen. within 14 days of the 
apncaran of this advertisement (5641 
(5255) | 
z 
- 


AuG. 31, 1957 


Medicine—contd. 


TEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 


t St. Luke's Hospita Bradford (170 gencra 

dical beds Non-resident Applications, stating 
qualifications und «details of present and 
previous appomtments with dates). together with 
the names and addresses of three referees, to the 
Secretary, Jowunt Registrars Committee, Park Parade 
Harrogate, by September 1957 (5149) 


METROPOLITAN REGIONAL 
BOARD 


SOULTH-WESI 
HOSPITAL 


Salisbury Group Hospital Management Committee 


Applications are imvited for the appoimmment of 
MEDICAL REGISTRAR 
at Sa ¥ General Hospital with effect from 
N n §, 1987 Further deta and app ion 
forms btainab from, and should be returned to 
G p Secretary Odstock Hospital Salisbury 
within 10 da t the ppearance of this advertis 
ment S440) 
WHIPPS CROSS HOSPITAL, Leytonstone, 
MEDICAL REGISTRAR 
(non-resident, near hospital) 
Appointment s t to review after one year 
Application forms from Secretary NI Metre 
tan) Region Hospita Board lla Portland 
Pla Wit be returned by §S tember 14. 195 
(S555 


HAYWOOD HOSPITAL. Stoke-on-Trent (96 beds) 


RESIDENT MEDICAL OFFICER U.H.MLO.) 


quired. Combined duties on surgical and medica 
“ Applications, with copy tcstimonma to 
Gr Secretary, HM (¢ Princes Road. Stok 
Trent. as soon as possible S431 
STAINCLIFFE GENERAL HOSPITAL 
Dew bury, Yorks beds) 
RESIDENT MEDICAL OFFICER 
U.HM.O. grade) 
App a ms are invited for the above post 
A hw become vacamt on October 1, 1957. and 
s tenable for one year in the first instance The 
hospital has an acute medica rit beds 
There ar tw Hous Physicians Temporary 
accommodation for an officer who is married could 
be made available if required Applica ns. giving 
f details and the names of three referees, should 
be made to the Administrat Officer at the hos- 
t as SOON as possib S100) 


ALTON GENERAL HOSPITAL, Alton (136 beds) 


SENIOR HOUSE OFFICER MEDICAL 


Post vacant October 1 Resident Candidates 
should have some experience of anacsthectics Post 
recognized for D.A There ate two other resident 

r House Officers and one full-time Consul- 
Surecon on the staff Applications, stating 
qualifications and = experience together with 
comes of two testimomals, to the Hospital Secre 
tary (SSSI) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Medicine) 


required September 30, 1957, at St. Martin's Hos 
pita Duties mainiy neurological and pacdiatric 
but havine wide contact with eencral medicine 
Post offers excellent opportun.ttics for working for 
MRCP. examination Applications, with names 

f three referces, to Group Secretary, Manor Hos 
pital, Bath, by September 17, 1957 (5432 


COUNTY HOSPITAL, Griffithstown, Moo 
(253 beds) 


SENIOR HOUSE OFFICER 
required October 1, Post covers 35 medica 
10 paediatric beds Resident. Write, quoting 

ferees, & I A. Jones, Group Secretary 


Newport, Mon (4798) 


ENFIELD GROUP HOSPITAL MANAGEMENT 


COMMITTEE 


War Memorial Hospital, Chase Side, Enfield, 


Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required immediately for gencral medical and 
surgical duties in acute gencral hospital ef 61 beds 
Twelve months appointment Applications, with 
names and addresses of two referees, to the Group 
Secretary. Chase Farm Hospital. The Rideeway 
Enfield, Middicsex (5630) 


BRITISH MEDICAL JOURNAL 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, \.21 


SENIOR HOUSE OFFICER (Medical) 
resident, for Chest Unig C100 beds) Vacant Sep 
tember 1987 Duties include tuberculosis work 
and investigation and treatment chest discas 
inder ipervision of tt Finchiey Chest Clim 
Also gencral medical and Geriatric work Appl 

itions, with vies of three testimonials, to Hos 
pital Secretary (S615) 


KING'S LYNN AREA HOSPITALS MANAGE- 
MENT COMMITTEE 


West Norfotk and King’s Lyan General Hospital 
(146 beds) 
Applications are invited for the post of 


RESIDENT SENIOR HOUSE OFFICER (Medicine) 


Appointment for me vear in the first instance 
Post now vacant Post offers valuable and varied 
aperien n acut and «chromic medical wards 
The medical team consists of Consultant, Senior 
House Offf and two House Physicians Appli- 
cations, with names and addresses of two referees 
to t forwarded as secon as possible to the Group 
Secretary of the above Committee, St. James’ Hos- 
ital, Exton’s Road, King’s Lynn, Norfolk, (5428) 


LAW HOSPITAL, Cartuke, Lanarkshire 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Medical) 
ations, stating ag quatihcations and previous 
o together with the names of two referees 

be submitted Group Medical Superin- 
tendent, Law Hospital, Carluke (S486) 


MERTHYR GENERAL HOSPITAL, Merthyr Tydtit 
(120 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(General Medicine) 


Vacancy immed.ately Post, which is normally 
pre-regi tion, is due ¢t terminat January 31 
TUS Apply. with particulars and copies of 
*tw recent testimonials to th Group Secretary 
Merthyr ; Aberdare HM ¢ St. Tydfil’s Hos- 
pital, Mertt Tydfi (4728) 
NEWTON ABBOT HOSPITAL, S. Devon 
SENIOR HOUSE OFFICER (Medicine) 
male or female, required approximately October | 
198 Dutics divided ecqually between 20 acute 
m encral Section and 140 geriatri 
t s also required to stand in when 
Sc yn otherwise cngaged Married 
qa pplications, stating qualifica 
tn gc. with copy test.monials, to 
be sent to the Group Secretary. Torquay District 
Hospital Management Committee, Torbay Hospital 
Torquay, S. Devon (S005) 
ST. STEPHEN'S HOSPITAL, Chelsea, 5.W.10 
SENIOR HOUSE PHYSICIAN 

General Medicine Some teaching Immediate 
vacancy Applications. naming two referecs, to th 
Medical Superintendent (5549) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


and Riverside General Hospital, 
Orsett Branch, Orsett, Essex 


Tilbury 


from registered »medical 


Applications are invited 
Practitioners tor the 


RESIDENT SENIOR HOUSE PHYSICIAN 


post « 


at the above hospital The post. which becomes 
vacant on October 15, 1987, is for six months in 
th first nstanc Applications together with 
copies of recent testimonials, should be forwarded 
to the undersigned —-G. E. Whyte, Group Sccre 
tary, Thurrock Hospital, Grays, Essex (4429) 
BOLINGBROKE HOSPITAL 
Wandsworth Common, §.W.11 
HOUSE PHYSICIAN 
(resident), vacant October 14, 1957 Open w 
registered practitioners and pre-registration candi 
dates Apply Hospital Secretary, enclosing copics 
f three recent testimonials, by September It, 19% 
(S378) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
of 


Applications are invited for the post 


HOUSE PHYS'CIAN 


at the Caernarvon and Amelescy Gencral Hospital 
Bangor The appointment is for a period of six 
months Salary and nditions f servic n 
accordance with those approved by the Ministry 
of Health Applications, statine age. qualifications 
and experience together with the names and 
addresses of two referees. to be forwarded to th 
Group Secretary, Plas Gwyn, Ffriddoedd Road 
Bangor, within ten days of the appearance of this 

(S583) 


advertisement 


GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Dunston Hill Hospital, Gateshead, 11 


HOUSE OFFICER (Medical) 
Single residential accommodation availabie Appl: 
cations should be addressed direct to the Medica 
Superintendent of the above hospital (S487 
PLAISTOW HOSPITAL (189 beds) 


Samson Street, London, F.13 


Applications invited for the appointment of 


RESIDENT HOUSE OFFICER 


are 


(post-registration pre-registration « nd post 
for six months commencing October |, in the Chest 
Unit and Infectious Diseases Unit. Some exper 
nce mn diseases of the hest desirab The 
position offers good opportunities for expericn n 
eencral medicin Applications, with copies recent 
testimonials, to Hospital Secretary by September 11 
(S659 
ST. ALFEGE’S HOSPITAL (367 beds) 
Greenwich, 5.6.10 
HOUSE PHYSICIAN 
Vacamt September 24. 1957 Six months appoint 
ment National salary and conditions Applica- 
tons and stimonials to Secretary, G and D 
at above hospital 
STOKE MANDEVILLE HOSPITAL, Aylesbury, 
Bucks (619 beds) 
Applications are invited for the post of 


RESIDENT HOUSE PHYSICIAN 

Department f Medicine Pre-registration 
but red gers may apply 
ude responsibility for 20 acute medical 
und «18 tubercuk beds Post vacant Sep 
tember 18. 1957 Applications, with copies of two 
testimonials Administrative Officer (S464) 


n the 


reeist practitt 


Sis 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


RESIDENT HOUSE OFFICER 
(Paediatrics, E.N.T.. Ophtha'’mic, Dermatotogy 
and Dental) 
Age. qua 
testimomals 


fications, caper 
to Secr 


required mid-October 
ence copies two recent 
by September 9 


tary 


HOSPITAL 
Herts (461 beds) 


BARNET GENERAL 
Welthouse Lane, Barnet, 


HOUSE PHYSICIAN 
sartments of Medicine and Pacdiatrics 
September 24 Preference given to pre- 
candidates having compicted one 

Applications to Hospital Secretary 
of qualifications and giving copies two 
(Pr S288) 


for D Post 
vacant 
registration 
appointment 
with detai!s 
testimonials 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE PHYSICIAN 

gistration appointment 

tary 19. Alexandra 
(Pr. $642) 


venized 
Group 


pre-r 
Secr 


required Rex 
Applications to 
Road, Barnstaple 


BECKENHAM HOSPITAL, Kent (100 beds) 


HOUSE PHYSICIAN 


required end September Pre-reamtration post 
Apply, stating age. nationality. qualifications and 
experience, and naming three referces. to Adminis 
trative Officer (Pr *623) 
BLACKPOOL VICTORIA HOSPITAL (354 beds) 
HOUSE PHYSICIANS 
Two resident pre-registration posts available on 
October 1, 1957, in the Department of Medicine 
Applications, stating age, experience (if any), and 
giving the names and addresses f two referces 
should be sent to the Hospital Secretary (Pr. *36%) 


AND EAST SUPPOLK HOSPITAL 
Road Wing, Ipswich (280 beds) 
POST OF HOUSE PHYSICIAN 
(pre-registration) 


IPSWICH 
Heath 


Vacant October 17, 1957 Applications, stating 
qualifications, age natonality eu with copies 
of three recent testimonials, to Hospital Secretary 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 14 


21 
| 
4 
| 
| 
4 
= = 
Je 


Medicine—contd. 


LEICESTER GENERAL HOSPITAL 


\ are ted for the 
HOUSE PHYSICIAN 
HH M 
K 
MANOR HOSPITAL, Neneaton (125 beds) 


HOUSE PHYSICIAN (Pre-registration) 
Va t kK < Apr to Hospita 
Ma Hospita ston P 


SEW CROSS HOSPITAL, 
(6M beds) 


Woberhampton 


PRE-REGISTRATION HOUSE OFFICER 
IN MEDICINE 
at Octob Ar t Hos 


NEW END HOSPITAL, 


London, \.W.3 


th at 


A 


HOUSE PHYSICIAN (General Medicine) 


NORTH STAFFORDSHIRE ROVAL INFIRMARY 


HOUSE PHYSICIAN 


P t 
wit 
HM 

Irent (iP 4i4 


ROVAL SUSSEN COUNTY HOSPITAL 


PHYSICIANS 


(312 beds) 


HOUSE 


x 


ANDREW'S HOSPITAL, 
Bow, 


Devons Road, 


HOUSE PHYSICIAN 
R 


sh H Secret nn 


STAINES GROUP HOSPITAL 
COMMITTEE 


MANAGEMENT 


Ashford Hospital, Ashford, Middlesex (560 beds) 


PHYSICIAN 


RESIDENT HOUSE 


mon Med D 
As ! Hos Ashford, Midd x Pr S631 


TEES-SIDE HOSPITAL MANAGEMENT 


COMMITIEE 


General Hospital, Ayresome Green Lane. 


Middlesbrough (350 beds) 
Ay ar nvited 
HOUSE OFFICER (Medicine 
1 hospit 
Med Act 4 
add H tal Se« Pr 4461 


NEUROLOGY 


THE UNITED SHEPFIFLD HOSPITALS 


Applications invited for tu post of 
ASSISTANT SEUROLOGIST 
(Consultant grad with main dutic at the Roya 

Hospit und its F 
Inf T 
Part-time ‘ 
qua 
vd fdres 
sen t la than Sept 
\ trauve Off 
tals, Cen Otic West Stre Sheffield 
from whom further details may be obtained. (5587) 


BRITISH MEDIC 


AL JOURNAI 


NEL ROSURGERY 


NORTH MANCHESTER HOSPITAL MANAGE 
MENT COMMITTEE 
4 of 
REGISTRAR 
I 
4 
H M 


OBSTETRICS AND GYNAECOLOGY 


BOARD 


LIVERPOOL REGIONAL HOSPTIAL 


A it wel ted 
PART-TIME CONSULTANT OBSTETRICIAN 
AND GYNAECOLOGISI 

t ind Birk Ap 
M_R G 1 
1) 
Ad M or 
Res H 
( 


Board 


SOL TH-EASTERN REGIONAT 
BOARD. Scothuad 


HOSPITAL 


OBSTETRICIAN AND GYNAERCOLOGISI 


(Consultant status) 
W t Fife ¢ Hi 
4 \ 
G 
4 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Sefton General Hospital 


Applications at t of 
RESIDENT REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 


wit fut ‘ st ‘ 
it 

f MRCOG 

I H \d 

Med I Re H 

4 Vir ( 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OBSTETRICIAN AND 
GV NAECOLOGISI 


I M 
tal Midd Mat Post 
ut x 
‘ \ 
\ Med orn R 
H B I R New 
I 14 4 


SOUTH-WESTERN REGIONAL 
BOARD 
Clinical 


HOSPITAL 


Exeter Area 


Ans wited for 
CLINICAL ASSISTANT IN OBSTETRICS AND 
GYNADCOLOGY 


the appointment 


rtak 


tight weekly sessions in the Torq 
G Hospitals ler th | thon th 
or und G I 
Newt Abbo Paien H 
1 at othe spitals the G Paym w 
th t £183 num pe seekly 
The a wld 
tating dat birth, q fications and ex nee 
ther w h names and id f 
j sent t th Secretary th 
Reg H i! Board, 27. Tynd Park R J 
B Ss. not tha Septemb 14, 1987 
SHRODELLS HOSPITAL, Watford 
Applications are invited for the post of 
GYNAECOLOGICAL HOUSE OFFICER 
grade) 
quired to start early October Post recognized 
f the MRCOG Anplications, together with 
ct s of tw testimonials should reach the 
Medical Administrator as soon as possible. (5488 


AuG. 31, | 


MANAGEMENT 


AND DISTRICT HOSPITAL 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


’ y x rien 


CAERNARVON AND 
MANAGEMENT 


ANGLESEY HOSPITAL 
COMMITTEE 


St. David's Hospital, Bangor (146 beds 
(Specialist: Hospital for Obstetrics, Gy aaccotogy 
Paediatrics Part Midwifery 


und 
Iraining School. 


SENIOR HOUSE 
(Obstetrics) 
nd ¢ stctr 


RESIDENT 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hopital, Aberdare (102 beds) 
RESIDENT SENIOR HOUSE OFFICER 
D 
H M 


NEWMARKET GENERAL HOSPITAL, Suffotk 


SENIOR HOUSE OFFICER 


THE UNITED SHEFFIELD HOSPITALS 


Jessop Hospital for Women 
RESIDENT PATHOLOGISI 
Sen House Off n 
nm of a 
MRC 
\ 
H 
R ‘ 
LNITED BRISTOL HOSPITALS 
Bristol Maternity Uospital 
SENIOR HOUSE OFFICER TN ORSTETRICS 
‘ ynized tor MRCOG November | 
two referees, should t mt by September 9 
to t K al Infirmary Branch 
Brist 4 
YEOVIL GENERAL HOSPITAL, Somerset 
App yuions are invited for the post t 
RESIDENT SENIOR HOUSE OFFICER 
ind Obstetrics Pa nd 
ENT y s the main acut gener spila 
n the Grou and affords da ind tical 
experienc The Obstets Ln J nearby 
asked | sut 
Jetails ae x quail 
ality. and nan 
it H zg. Group Sec 
Somerset Hix 
‘4 
FARNBOROULGH HOSPITAL, Kent (800 beds) 
HOUSE OFFICER 
quired in Obstetric and Gynaccologica 
ment (100 beds), Novemb 1 Recogn 
D.Opst. and MRCOG Consideration 
second-term candidates 
stating age, qualificahons (with dates ind 
ence, and naming three referees, to Administrative 
Officer by September 9. quoting Ref. H.O. (5624) 


| ¢ sulta ! with ma cS a % Bank H 
Matern Hospit ind Burniey Gener How 
tot G p Secretar Bur 
Gen Hos 
| 
| cer 
ta | | f the ‘ 1 
essent Post ts t R 
N 
Va 19 Pref t given t 
‘ Secretary, 46 Choln Park, | 
ne 
p t 
mm 
Septem and @ctober (pre-regist ee 
ref s. two tl Administr ft R t ty for sinine r ’ 
Superintendent 
t 
7 
res 
of 
| 
j 


AUG. 31, 1957 BRITISH MEDICAL JOURNAL 23 


Obstetrics and Gynaecology—contd. OPHTHALMOLOGY | ST. MARY'S HOSPITAL, W2 
| Ophthatmic Department 
HULL (4) GROUP HOSPITAL MANAGEMENT LEEDS REGIONAL HOSPITAL BOARD 
COMMITTEE Western Ophthalmic Hospital 
| REGISTRAR IN OPHTHALMOLOGY 
Westera General Hospital | Huddersfield Group 23 eve beds and 1.500 new _App ms afe in ed ; n registered in 
| satients annua sident ners (ma “ 
GYNAECOLOGICAL HOUSE SURGEON nee for the following resident appointment 
ed = mid-Septemt Fully mprehensis¢ pre appointments (with dates), together | HOUSE SURGEON (Senior House Officer) 
Hospit ait 25 beds sith ¢ names and juresscs f three reterces The apr niment w be for om car from Decem 
nized f MRCOG. Hold t wi Secretary, Joint Registrars Committee, Park | ber 1, 195 The post is recognized for th 
i-patient climcs at the H Hospital for Pr d Harrogate. by Septem! 19 (S184) of the Do xamination App 
Women Applications ¢ ¢ sent to the Hospita stat nality, d f birth, permanent address 
Secret S437) NORTH-EASTERN REGIONAL HOSPITAL jua ns (with d details ip is 
BOARD, Scotland | ppor nts and experen t ther with the 
TEWISHAM HOSPITAL, London, S.P.13 names and addresses of thr refer sh i be 
| App trons ar nvited for the post of ent by September to Arthur 
HOUSE OFFICER (Obstetrics and Gynaecotogy) SENIOR REGISTRAR IN OPHTHALMOLOGY | Secretary, Western Ophthalmic Hospital, Mars 
Vacant October 12. Recognized for MR.C.OG staff of the Aberdeen General Hospitals, | “bone Road. 
\ itionms to G » Secretary, Lewisham Hos 
(8379) | YORK “A” AND TADCASTER FLMC, 
MARIE CURIE HOSPITAL York, County Hospital 
66. Fitzjoha’s Avenue, Hampstead, V.W.3 ewe referces. al dt by Sep- | ‘Acute general hovpital of 266 beds, with full 
GYNAECOLOGICAL HOUSE SURGEON Pla Aberdeen, from whom further 
(Radiotherapy; 
monials the Administrative Officer. | DONCASTER HOSPITAL MANAGEMENT quired tr 19 R unized 
432) COMMITTEE PR.CS WwW DO Applications, giving yua 
t tions, Experience nat lit ind t 
THORPE COOMBE MATERNITY HOSPITAL Doncaster Royal Infirmary to G Secretary, Bootham Park, York 
Walthamstow, £.17 (58 beds) 
HILLINGDON HOSPITAL, Uxbridge, Middlesex 
a nvited from medical women | SENIOR HOUSE OFFICER EN (621 beds) 
st OPHTHALMOLOGY 
(graded House Officer) Oct " An itiens to the Group Secretar Se red for Ophthalmic a Ear, Nose and Throat 
ats with { det | MOORFIFLDS EYE HOSPITAL (High Ho!born 
BLACKPOOL VICTORIA HOSPITAL (354 beds) SENIOR HOUSE OFFICER (non-resident) } - HOUSE SURGEON . 
HOUSE OFFICER (Obstetrics and Gynaecology) 108 If d An tions are invited for the ab 
Resident pos enized for Med ( tal has 99 beds. which are allocated 
Miem ft RCOG appointment lune ‘ ties cat r it 
Ap t ! First Resid Officer t lic and bthalmology App'y 
1 be Lig two testimonials $4?) 
exsent Forms of a 
COMMITTEE | returned. with nore th ree testimonials ORTHOPAEDICS 
Chase Farm Hospital, Fafield, Middlesex FAST ANGLIAN REGIONAL HOSPITAL 
| BOARD 
RESIDENT OBSTETRICAL AND GYNAECO. | OLDCHURCH HOSPITAL, Romford, Essex | 
LOGICAL HOUSE SURGEON (722 beds) 
(lod Post Pre-registration) | ORTHE REGISTRAR 
Required, © 1987 months’ ap- | SENIOR HOUSE OFFICER, OPHTHALMOLOGY | Kine’s wip, Main ~ 
t Post n for DRCOG x Ann tions ah d be addressed immediat * cs 
t . anived for MRCOG | G Romford Group Hospita Hospital. K ar 
\ it mes Man nt Committe Oldchurch Hospit 
H by ($439) | Board's Medical Officer 
(Pr SS18) | THE LEICESTER ROYAL INFIRMARY 1 1047. Gendids 
| 
| direct arrangement with HMC. Secretar St 
5 me ad. | 
St. PAUL'S Hemel Hempstead are tavited for the Weeden | Sames’s: Kins's Leen (S44 
non-resident) 
RESIDENT OBSTETRIC HOUSE SURGEON | SENIOR HOUSE OFFICER | 
(Male or Female) Ophthalmic Department, vacant October 1 - 
1 for six Ap qualifi IMPORTANT: All intending applicants 
Recognized for should read the revised NOTICE at the 
s. and for gistratior ctar ciceste spita nag 
to Med rent Committ the Leicester Royal Intirmary top of page 14 
bw September 9 | immediately (S184 
| 
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Orthopaedics —contd. 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Waltoe Hospital 


Applications are invited tor th of 
ORTHOPAEDIC REGISTAAR 
vith duties at u pov hospita orms af 
atior m D rt Hughes, Ser Adm 
at M ont Res Hus 
tal B Jan Strect. 2 t 
ha Ss mt i4 19 


PRINCE OF WALES'S GENERAL AND SI 
ANN'S HOSPITALS, Tottenham, 


ORTHOPAEDIC REGISTRAR (non-resident) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Beckett Hospital, Barnsley (174 beds) 
(Recognized for the F.R.C.S.) 


WHOLE TIME REGISTRAR (Orthopaedics; 


required N mt Marr | mmodat 
ns 4 to Secreta Sheffield R 
Hospit Board. Old Fulwood Road. Sheffield 

‘ t nd appoin s (w 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 
(Recognized for training for F.R.C.S,) 


WHOLE-TIME RESIDENT REGISTRAR 


(Orthopaedics) 
required Post vacant October | Ap tment 
for Me year in first instanc App two S ‘ 
Shefficid Regional H tal Board, Old 
Road, Shefficid. by Septemb 19 giving 
sthonalit qualifications, presen 
App tment with da ) namin hr refer 
SOLTH WARWICKSHIRE GROUP 
REGISTRAR, ORTHOPAEDICS 
Duties maniy at Warwick Hospital (320 beds 
ncludin hopacdi« Married accommoda 
tion avaiial'e Post an for FRCS 
Expenen ialty ssential Higher fica n 
an advantag Application f m n G 
tary Hotiy Walk, Leamington Spa. to 
be returned by September 9 Candidates may visit 
hospita (S444) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Royal Victoria Infirmary 


for the whole-time n 


esident an niment of 
REGISTRAR ia the Orthopaedic Department 
ut the R Victoria Infirmary The successful 
nd date w ' quired to teach in his subject 
nd “ be given ipplicants who 
Th al ument is for n vear in the first 
Vs “nec and w t sut tt th terms and n 
dition serv hospital medical staff in the 
National Health Service Applications, giving fu 
deta and = th names and addresses of three 
ref cs h i be sent to the undersigned within 
two weeks th sopecaran f thes advertisement 
\ W. Sanderson, House Governor and § 
tary ya Victoria Infirmary Newcastle 
Tyne, 1 (8832) 


WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the appointment o 
SENIOR REGISTRAR IN ORTHOPAED!(C 
SURGERY 
to th Prince of Wales Orthopacd Hospital 
Rhydiafar, Cardiff (Cardiff Hospital Management 
Committee) This hospit provides about 330 
beds and is the Regiona 


the South Wales arca ommodation for a 
marricd man is availabic The post w be subject 
to review annually Forms of application sh d 
he yotained from the Senior Administratiy 


Medical Officer, Weish Regional Hospital Board 
Cathays Park, Cardiff, within 14 days of appearance 
of this advertisement (5506) 


MANAGEMENT COMMITTEE 
Deaston Hill Hospitat 


JUNIOR HOSPITAL MEDICAL 


BERMONDSEY & SOL THWARK GROLP 
MANAGEMENT COMMITTEE 


Orthopaedics and General Surgery 


FARNBOROUGH HOSPITAL, 


GRIMSBY HOSPITAL 


GROLP HOSPITAL 


‘Senior House Officer grade) 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 


SENIOR HOUSE OFFICER 


NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture) 


PEMBURY HOSPITAL. 
near Tunbridge Wells 


for appointment of 


HOUSE SURGEON (Senior House Officer) 


PINDERFIELDS GENERAL HOSPITAL, 


SENIOR HOUSE OFFICER 


Pindertields General Hospital, Wakeficid 


AuG. 31, 1957 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester, 2¢ 


SENIOR HOUSE OFFICER (Orthopaedics; 


req J at the abov hospita vacant aT 
Oct 1947 This post offers excelicnt x 

n for persons wh itimately intend to specials 
1 orthopacd nd accident work In addition to 
the routine pacdic d s of a gencral t 
the init arriecs t tne reconstructive 
paticnts f the D wh 

Hospita Buxton, which has a regional catchm 
arca App tions, with f details and th 

of two referees, t be forwarded t the 
Secretary, Withington Hospital. as soon as fr 


THE ROBERT JONES AND AGNES HUNT 
ORTHOPAEDIC HOSPITAL, Oswestry 


SENIOR SURGICAL HOUSE OFFICER 
resident required Apply Sccretary mmediately 
S49! 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrew's Hospital, Billericay, Essex 


Applications ar nvited from registered medica 


practitioners for the post of 


RESIDENT SENIOR HOUSE OFFICER IN 
ORTHOPAEDICS tinctuding Casualty duties) 


at the abov hospita Th app tment. which 
¥ int immediat s for X months in th f 
and is for FRCS App 

tk n ind qualificat 

wit rece testim ils, sh 

sard h aders 1 G. Whyte 

G Secretar Thurrock Hospital, Grays, Essex 

($446 


WESTERN INFIRMARY, GLASGOW, AND 
KILTEARN HOSPITAL ORTHOPAEDIC UNTI 


SENIOR HOUSE OFFICER 
quired at K arr pit nr ng immed 


afford 
exp orth 
and a 
which is D 
artment 
ars names 
ind addresses seni t 
the Secretary Glasgow 
rn Hos 
within ten days rts 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital 
(General Hospital of 174 beds) 


HOUSE SURGEON 


r duties matoly with the Orthopaed ind ENT 


firms Apply, within one weck, stating ag Qa 

fications experience with copies of two recent 
testimonials, to Secretary, St. James’ Hospita 
Birkenhead (S626 


BLACK NOTLEY HOSPITAL, Braintree, Essex 

(S16 beds) 

Applications invited for post 
HOUSE OFFICER (Orthopaedic Surrers) 

Duties includ ur ft cases from London Hospita 
Orthopaedic Department. First, second, third 


Recognized for FRCS Applications, with copics 
of three testimonials. to Group Secretary. Col- 
chester 14. Pope’s Lane. Colchester, Essex 


<<Q< 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Raigmore Hospital, toverness (408 beds) 


Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 


Pre- of post-registration Vacant now Tenable 
to January 31, 1958 Includes duties in Casualty 
Department Application, with copies of two test 
monials, t the Group Medica Superintendent 


Royal Northern Infirmary. Inverness <H06 


LAW HOSPITAL, Carluke, Lanarkshire 


Applications are invited for the post of 
HOUSE OFFICER (Orthopaedics) 
(pre- of post-registration) 

for the six months commencing Aueust 1. 1957 
Applications, stating age. qualifications and previous 
experience, together with the names of two referees 
should be submitted to the Group Medica! Super 
intendent, Law Hospital. Carluke (4581 


4 
BRITISH MEDICAL JOURNAL 
| 
| 
| or SENIOR HOUSE OFFICER (Orthopaedic) | 
| Single sidential ax mmodation available App 
| cations should be addressed direct to the Medica 
Superint of tt bov VOspita (5490) 
| 
SENIOR HOUSE OFFICER 
¢ 
ss ropriate ded » for board and iging 
ointment is tenat f six months 
Portiand | aualifications and nce. together with | 
4 ‘ W ret . t tary. at above address, within on 
week of advert 
| Kent (800 beds) 
| ORTHOPAEDIC SENIOR HOUSE OFFICER 
| required for one year from September 26. Recor ee 
’ if FRCS Apply, stating ag 
hy fer t Ndministrative Officer (S302 
| COMMITTEE 
| 
General Hospital 
Anplications nvited for the post of on 
7 Ort vedic Unit of 71 beds Resident establish 
} dat if ind reading facilitics ava i 
ab Ap ton with names of two refere 
Hospital Secretary | 
(\) MIANAGEMENT 
; COMMITTEE 
Hull Royal ltofirmary | 
| Applications are invited for the post of | 
ORTHOPAEDIC HOUSE SURGEON 
| Vacant now National salary sca and conditions m 
Sis-monthly appoimnmment terminabic by ‘ 
Hospital Secretary (4853 
— 
r9< 
Vacancy October 1! for 
| The post provides good experience at orthopacdic 
— — | t-patient clinics and is recoen d for FRCS 
Ss months appointment in first instance App 
cation as soon as possible, to Hill, Genera 
Hospital, Northampton (S158 
| required Septen flers exceptiona 
Xperience traumatic surgery Applications 
| stating ac qualifications experience nationality 
| together with copies of testimomals, to be sent to 
Group Secretary (4808) 
Applications invited 
to Orthopaed Unit Post vacant September 23 
1957 Recognized F and tenable for 
short-stay cases and traumatic surecry with 
mca uncer two Cop 
sultants Apply stating AR qualifications ind 
experience togcther with thr testimonials to 
Group Secretar Sherwood Park. Pembury Road 
Tunbridge Wells (4971) 
| 
5 
| Wakefield 
required for the Orthopaedic Department Salar\ 
« £819 108. per annum tiS0 per annum chareed 
| for accommodation Address written applications 
giving full particulars of experience and tw names | 
| and addresses for reference, to W. Bowring, Group 
Secretar), 
(8627) | 
= 


AUG 31, 1957 
Orthopaedics—contd. 

THE ROWLEY BRISTOW ORTHOPAEDIC 
HOSPITAL, Pyrford, Woking, Surrey 
HOUSE SURGEON 
Applications are invited from registered medica 
sctittioners for this newly-created post for six 

ths’ appointment. Salary £577 10s. per annum 

s £125 for board xiging, ct Applications 
sith two names for reference, to be sent to the 
Secret (S645 


WESTERN INFIRMARY, GLASGOW, AND 
HOSPITAL ORTHOPAEDIC UNTI 


HOUSE OFFICER (Pre-registration post) 


equired at Killearn Hospital, commencing immedi- 
tay Salary tor first post £467 10s.. sccond post 
S22 10s third post £577 10s. per annum, lIcas a 
harg t125 for board and lodging Applica 
ms, together with the names and addrcases of 
wo referees, should be sent to the Group Medical 
rendent, Western Infirmary, Glasgow, W.1 

1 days of the appearance of this advertise 

mee 
WESTWOOD HOSPITAL, Beverley, Yorkshire 


(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second of third post) 


Vacam now Offers good opportunity for genc 
cn n busy a te genera Approved 
e-rer post Fully registered practitioners 
Recognized for F.R.C.S. Appiy Grour 
Secret (5394 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE OFFICER 


(Orthopaedic and Traumatic Surgery) 
Residen pre-registration post recognized = tor 
RCS. available from October 1. 1957 n the 
m acute general hospita! serving th B kK pod 

nd Fyide area rr tating ag 
ne any and giving the nam nd 

f tw referees, should be sent t h 
Secretary 


IPSWICH AND EAST SUPFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


invited for the post of 


Applications are 
HOUSE SURGEON 
Fracture and Orthopacdi« Department 
Arr ved pre-registrat on post Applications. with 
mies of recent testimonials, to the Hospital 
Secretary (Pr ON 33 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


PRE-REGISTRATION HOUSE OFFICER 
(Orthopaedics and General Surgery) 


requircd at Caerphilly Hospital (226 beds for acute 
eon medicine and surgery) Apply ummediatels 
‘ names of referees. to the Group Secretary 
ntral Offices. Caerphilly Road, Ystrad Mynach 
(Pr 4312 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Orsett Branch, Orsett, Essex 


Applications are invited for the post of resident 
ORTHOPAEDIC HOUSE SURGEON 

at the above hospital The post is recogmzed 

nder the Medica! Act for pre-registration purposes 

and su:table candidates are invited to apply 

Casualty ption Unit has been opencd 

tly at this h ta The appointment, which 

va t immediately, is for six months in the first 

wn A cations, together with copics 

testimomals. should be forwarded he 
ndersiened G t Whyte Group Secre‘ar 
Thurrock Hospital, Grays, Essex (Pr. 


PAEDIATRICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Central Middlesex Hospital, Park Royal, \.W.10 


REGISTRAR 

n Pacdiatric Department, whole-time, non-resident 
cxcept when on duty, under supersision of nsu 
tant pacdiatrician Neonatal! experience desirable 

mmencing November 1, 1957. Hospital may be 
sited by appointment Application forms oMain 
Me from. and returnable to. Group Secretary 
Centr Middiesex Group Hospital Management 
Committee. Park Royal, N.W.10 Closing date 
September 14. 1957. (S519) 


BRITISH MEDICAL JOURNAL 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
post is based upon Bury General H tal, but 
the succe apphcant will have duties at 
hospitals in the Group It is recognized for 

for the Apply, stating 
deta names of two referees, to H. Wi 
kinson, Group Secretary, Bury General Hospita 
Bury, Lanes later than September 12, 1957 

(5544) 


sp 


ssfu 


th examination 
Jet 


S and 


not 


MOSELEY HALE HOSPITAL FOR CHILDREN 
Alcester Road, Birmingham, 13 (65 beds) 


(Paediatrics) 
Recor 
with three 
(Selly Oak) 
Tree Lane 
(S119 


SENIOR HOUSE OFFICER 
Now vacant Resident 
nized for D.C.H Apply 
testimonials, to Secretary 
Hospital Management Committce 
Birmingham, 29 


non-resident 
immediately 
Birmingham 
Oak 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Margaret's Hospital, Strattoa 


Applications invited for post of 
RESIDENT SENIOR HOUSE OFFICER 


tr Paediatric Unit Post. recognized for D.C.H 
permits wme for postgraduate § study Vacant 
October 6 Full ais with names thre 
referees, to Secretary, 7, Okus Road, Swindon 
Wilts, as soon as possible Soa 


WARRINGION GENERAL HOSPITAL 
(344 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
(Male or Female) (Post recognized for D.C.H.) 
October 1, 1987 
annum ess a 
for residential 

forwarded to 
Warrington and 
Committee 
Lancs (4054) 


vacant 
10s 


me on 


per 


Gr Secretary 
Management 


Warrington 


Henry L Boot 
Hospita 
General H 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


spita 


Raigmore Hospital, Inverness (408 beds) 


post f 


(Resident) 
1987 


are invited for the 
HOUSE PHYSICIAN 
Pre- or post-registration. Vacant October | 
Tenable for six months or to January +1. 1958 
Applications, with ypics of two testimonials, to 
the Group Medical Supcrimendent, Royal Northern 
Infirmary, Inverness (S607) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


Applications 
PAEDIATRIC 


PAEDIATRIC HOUSE PHYSICIAN 

recognized for D.C.H., includes 
work in the ward and out-patient department and 
also provides experience in the care f the nocw 
born Opportunities exist for the study of preven 
tive medicine among children and child guidance 
work. Post vacant end of September, 1957. N_HLS 
salary and conditions Applications. together with 
copies of two testimonials, to be addressed to the 
Hospital Secretary at the above hospital (5654) 


The above post 


WEST MANCHESTER 
Park Hospital, Davybulme (General bospitat, 
433 beds) 
JUNIOR HOUSE OFFICER (Paediatrics) 

required mid-August Post-registration There 
a midwifery uma of 73 beds and a pacdiatric un 
which includes 10 thoracic surgical beds Recor 
nized for DCH Application torms from Secre 
tary (S246) 


CITY GENERAL HOSPITAL, Stoke-on-Treat 


HOUSE OFFICER (Paediatrics) 


equired Vacant September 1 Pre-registration 
post Recognized for DCH Detailed applica 
trons, with copy testimonials, to Group Secretary 
Princes Road, Stoke-on-Trent (Pr. 5447) 
TEESSIDE HOSPTIAL MANAGEMENT 


COMMITTEE 


General Hospital, Ayresome Green Lane, 
Middlesbrough 


Applications are invited for the appointment of a 


HOUSE PHYSICIAN (Paediatrics) 


at the abov hospita The pacdiatric unit is a 
ery tre one of 60 beds and cots for acut 

secs and a busy ul-patient department The post 
recognized for pre-registration service and tor 
the DCH Aamination Applications tating 
age qualifications rence ind giving two 
referec should be addressed to the Hospital 
Secretary (Pr.4722) 


PATHOLOGY 


FAST FIFE HOSPITALS BOARD OF 
MANAGEMENT 


REGISTRAR IN CLINICAL PATHOLOGY 


at the Fife District Laboratory. Windyaates, Fife 
vacant on October 1. 1957 Experience provided 
n all branches of pathology with rtunities for 
sddiuonal work in bacteriology and biochemistry 
Pr us experience in morbid anatomy desirabic 
Apply. giving particula’s f agc. qualifications and 
pres ancr me ind the names of tw 
to the Secretary and Treasurer, East Fife Hospital 
Board of Management, 2434. High Street, Kirk 
caldy, Fife, before September 21, 1957 (S611) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Preston and Chorley Hospital Management 
Committee 
Preston Royal Infirmary (400 beds) 


Applications are mvied for the post of 


REGISTRAR IN PATHOLOGY 


Post vacant mid-September Resident or non 
resident Application forms obtainable from Group 
Secretary, Royal Infirmary, Preston, Lanes. (4102) 
WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTFE 
REGISTRAR IN PATHOLOGY 

Applications are invited for the above post 
vacant from end of September, 1947 This is a 
Group appointment with duties at the two main 
hospitals Southlands Hospital (427 beds) and 
Worthing Hospital (210 beds) Forms of applica- 
tion are available from the undersigned A Vv 
Oakton. Group Secretary, 129, Brighton Road 
Worthing, Sussex (5369) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 14 


work. 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance tn relation to his own 
Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. 


Abstracts 


U.S.A, and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W. 


— | 
| 
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contd. 
CENTRAL MIDDLESEX HOSPITAL, 
N.W.10 


Pathology 


Park Royal, 


\ nvited of 
SENIOR HOUSE OFFICER 
he Department Path ey I he nt 
; \ 
{ tw ccs. ft Media 
s 


LNTTED ONFPORD HOSPITALS 


are invited r the st 

RESIDENT JUNIOR PATHOLOGIST 
for * mon Radcliff Infier Ont j 
Th , ! SHO 

ait 

' aperien get with th f tw 

\ Ra te I 

asit 


ROVAL FREE HOSPITAL GROUP 


RESIDENT PATHOL OGIS (Howse Officer) 
Okt 195 gist im and 
“ n mone? 
“a ! ak r Sala and! 

: M Hea Hous 
cn . \ ’ may tained 
th tar Roval bre Hospita G 
n 


PLASTIC SURGERY 


MANCHESTER REGIONAL 


HOSPITAL BOARD 


h Manchester 


T Board Wwite apnlication from registered 
medical practitioners for th post of 
REGISTRAR IN PLASTIC SURGERY 
The duties ar urecly at the main plast nit 
‘ta which w a ger spit 
wit surgery beds In add 
attends ther host 
sul carned t under th lirect 
qualifications, present post and epericnce towether 
with h ames t tw referees, to the Gr 
W ithingtor Hospital Manchester 


PSYCHIATRY 


LEEDS REGIONAL HOSPITAL BOARD 


nvited from medical pract 
toners for the appointment 
REGIONAL PSYCHIATRIST 
The pereon an w tr mnoioved 7 lithe of 
hu time on administrative duties on the staff 
th Senor Administraty Medical Officer at th 
Board's Headg Harrogat (salary 
4 s tim on work 
wh um i 1 i 
ed " and luties w sult t 
nm time t n It is t 
: necments wi he made for the uccessf 
andidate to work in association with the Leeds 
{ ty Department P hiatry for t ast 
one session r week Candidates should hold 
high quatifica nm in med ’ mxvchiatrvy and 
ha 
" vd f both in 
‘ 
qa fcanon ind x n 
1 “ h nam thr er t 
® t he § wry. Park Parad Harrogate 
S nt 4 1 ( 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE TIME CONSULTANT EN PSYCHIATRY 


f St H Hospit 68 

Kirk » near Huddersfield Four-bed med 

d hous Con t(s) ( { 

P he York. Scarborough and H 

t wishin ther t ndertake wh 

matimum part-teme service or a mited number 
any of the three undermentioned 
cants for sessional! employment 
the number of sessions and the 


MEDICAL JOURNAI 


BRITISH 


iow th York six 
k 
i Commit 
wit 
M Hi 
a 
umd adres t ary 
Park Parad H by S iber 14 ’ 


OXFORD REGIONAL HOSPITAL BOARD 


Warneford and Park Hospital, Oxtord 
Ann tions Wited r th whole-tim 
maximum part-tim pust 
CONSULTANT IN CHILD PSYCHIATRY 
n the establishment « th hospitals within 
the Oxford Are Department of Psychiatry Th 
ncipal dutic t n the field of child psychiatry 
and Jul ‘ t an inics and 
tent and for children 
tr Park Hospita I be sor 
work with adults Ar s should 1 th 
DPM high qua acn 
Wa Iu On j 
indates may visit tl hospitals and 
1 guidan ic t arrangement App t ‘ 
j ach t Ss ary, 43. Ban 
t R Ox jt Septen lod 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 

P twich (Menta Hospita Manchester tabout 
OOO beds Single person can be a mmodated 
rospita herwis post non-resident \ 

nodere rms al wertaken Cand 

jates should ha ha n psvel try 
DPM j ra 4 ms trow th 
Semor Adn Medical Off the Board 
ct tw sR Mancheste to De red 
y September 9. 19 


STAPRPORDSHIRE COUNTY COUNCIL 
Health Department 


APPOINTMENT OF COUNTY PSYCHIATRIST 


App ation ted m gistered medical 
va ners with suitat xf ndertak 
duties day ay th 

D> nt, includ 
macy, together with 
f the Sch Heaitt 
hild guidan 
a vir ma 
he maidered an 
be on the staff 
f Health, t whom 
salary “Ma 
’ ‘ rdan th test Indus i t 
\ward £1,520 me annum, rising by mua 
ncrements £50 (1 and 7) 
n nsidcration when deciding the commencing 
at Th andidate a nied w be req $1 
d i car and w t nid allowances i 
4 dan with th ( nty ¢€ n scale Th 
’ miment. which w t terminable by three 
months” notice in writing n cither side, w als 
t b t ih provisions f th appropriat 
annuation Acts Reeulations n which 
connection the su ast andida will be required 
t s a medica xamina and ¢ his t 
her birth certificat Applications, stating 
qualifications, and experience. togcther with « 
ri not more than three re testimonials, should 
reach the ¢ nty Medical Officer of Health, County 


Buildings. Stafford. not tater than September 1 
1957. Canvassing. directly or indirectly. will dis 
i 4 rhs stat a hcthe t 
their knowied th < lated t r member 
sen ffi ( ty ’ 
Ev ( k of the ( nty Counc County Build 
nas, Stafford (S338 


BOARD OF MANAGEMENT FOR THE 
ABERDEFN GENERAL HOSPITALS 


Ane tions ar mvited for the appointment of 
REGISTRAR 

the Department of Psycholor Medicir t 

R Ir firmary n t m of ser 

c in a dan with the terms iss i by th 

D { Health t Scotland Ap ation 
with th names f tw referces, to be xdzecd with 
the Group Secretary and Treasurer Aberdecr 
General Hospitals. P.O. Box No. 92. 62, Queen's 
Road. Aberdeen, within 14 days of the appearanc 
of this advertisement (S492) 


AuG. 3 


ANGLIAN REGIONAL HOSPITAL 


BOARD 


FAs! 


SENIOR REGISTRAR TN PSYCHIATRY 


Suffolk M Hi ta! St. Clen s 
Ipsw 44 eds und St. Audry’s Hos M 
o it iy bed and 
tr at St. Clement's H 
Ira B sa 
t DPM M Ja 
Mr x j nes 
cr Board Admuinistr 
M Officer, € 1 Roa Cam 
Ss 1 Ca ites vis 
1 firect ment with Med 
Ss rintendent. St. Audry’s Hospita 445 


METROPOLITAN REGIONAL 
BOARD 


NORTH WEST 
HOSPITAL 


Day 38, Martborough 


Place, 


Hospital, 


Marthorough 


PSYCHIATRIC REGISTRAR 


“ um Successtu « 

H sited by d 
tment » forms btair 

sable to. Group Secretary, Central Midd 
sex Gr Acton Lan N 
September 10 
ST. GEORGE'S HOSPITAL, 
App mons af wited tor the post of 
REGISTRAR 

the Department Psechiatr Th 

k f the Department at «oth Athins 
Morley’s Hospita th atient work at 
George's Hos The ap nmiment is f 
year in the firs nstan and 1 successf ir 
fidat « equired tak ip duty as 
as possible aft Cietot ! 19s Appia 
stating it yualifications xpericn 
amd th names of two reterees should rea th 
undersigned not ater than September 14, 19* 
P. H. Constable, House Governor (S634 


SOUTH-EASTERN REGIONAL HOSPITAL 


BOARD. Scotland 


REGISTRAR 


at Dineleton Menta! Hospital, Melrose th 
tenur of the post opportunities f ne 
Jutvy and training at other cs 
may be avatlab und the wnt tra 
the South-Eastern Region Hospita j 
% Department { P nological Medicin t 
Univ ty f Edinburgh A | i 
App giving particulars of qualifications and 
pre ms CAPCTICNEC and the names of two re € 
to the Secretary. | Drumsheugh Gardens. Edt 
burgh + by September (4647 


SOUTH-FAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Francis and Hurstwood Park Hospitals, 
Haywards Heath, Sussex 


PSYCHIATRIC REGISTRAR 


required at above mental hospital and = ncur 
psychiatri nit In addition the neur 
and psychiatr facilities of thes spitais, tra ‘ 
ma ittend =the actice h M Hi 
Department in Brighton, Brighton Observat 
Ward, and the Brig 1 Guidan ind Ad 
modation availa “ 
accordance with the a ns s 
vice of H Med ! ff (Er j 
nd Wales nd ow t for « year the f 
tance Ar irs 
qualifications a apericn with vant dat 
t ther with h names nd addresses of “ 
vet sent t Secretary 2 
Committ Portland Place, Wl, o 
than September 14, 1957 (84449 


THE 


LONDON HOSPITAL, Whitechapel, 


the post of 


invited for 
REGISTRAR 


Psychiatry 


\ higher 
Ss not esscntia Applications 
ne the names and addresses of three 
received by the undersigned by 


Governor 
(S617) 


H. Bricriey, House 


| 
| 
| 
4 
| 
So 
| 
| 
| 
| 
- — 
| | 
| App are 
| 
|} to the Departm a Tt st ts 
vacant on 
; (12 copies), 
referees, should 
| September 9. 1957. 
| 
| 


31, 


1957 


AUG 


Psy chiatry—contd. 


WIGAN AND LEIGH HOSPITAL 
MENT COMMITTEE 


MANAGE 


Billinge Hespital, near Wigan 


REGISTRAR IN PSYCHIATRY 


The post offers good expericnce under 
Main contre 
in active 
nodern reatmen rd 
sith na t™ 
Konowsicy sce, W 
PANCASTER MOOR HOSPITAL, Lancaster 
(Regional Mental Hospital) 


JUNIOR HOSPITAL MEDICAL OFFICER 
Applications are d for the 
MO. (male « female 
furnished quart 


resident 
house 


post of 
nfturmished 

married upic 
granted for 
modern 


DPM and facilities 
rine my sitics A 


treatment carried out 


Med: al Superin 


(5660) 


ndent 


RAINHILL MENTAL HOSPITAL 
MENT COMMITTEE 


MANAGE. 


Rainbill Hospital, Rainhill, near Liverpool 


Applications are invited from registered medical 
practiveners for the position of 

JUNIOR HOSPITAL MEDICAL OFFICER 
Approximately beds 
gaining branches of 
and studying for D.P.M Terms and conditions 
with regulations for hospital medica 
Ik? 10s Resi 
mmodation (married or single) ava 
plications, stating age, qualifications and 
together pics Of two testimomals 
© be sent to the Superintendent as soon 
(4543) 


> 800 Opportunitics ! 


im all 


hy to £1 
i! 


with « 


Medica 


ST. FBBA’S AND BELMONT GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


PARI JUNIOR HOSPITAL MEDICAL 
OFFICER (5 sessions weekly) 


regured at Belmont Hospita Sutton, which is 
principally concerned with the treatment of neuroses 
early psychoses \ ms, giving f 
S as to ag qualifications and experience 
with the names and : f two 
should reach th retary 
i ind Belmont Group 
mmitice, Group Office, Belmont Hospita! 
Road. Sutton, Surrey, within two weeks 
wMpearance of this advertisement (5464) 
GLASGOW. HAWKHEAD (MENTAL) 


HOSPITAL, 510, Crookston Road, Glasgow, 
Applications are invited for the post of 

SENIOR HOUSE OFFICER IN PSYCHIATRY 

resident or m The 
offers wide expenenc and training in al 
aspects of psychiatry (in-patient and ul-paticnt), 
and all modern methods of treatment are carried 
out Recognized for DPM Applications, t 

gether with the names f two should be 
forwarded as soon as possible to an Su 
ndent at ($517) 


male or female n-resident 


post 


referees 


Physic per 


inte above address 


SOUTHERN GENERAL HOSPITAL 
Glasgow, §.W.1 


TWO SENIOR HOUSE OFFICERS 

for Psychiatric Unit (90 acute and 
bed») The unit under the direct 
gical Medicine, 
full facilities tor p 
provided Write immediately 
Management for G 
s. 1301, Govan R 


t™ referees 


lsu 
n of 
niversity 
steraduat 
tw 


asgow 


Glas 


ctar 
South-W 
gow, 


stern 
naming 


RADIOLOGY 
B!RMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGISI 


(nine n.h.d. weekly) Duties at Royal fone nbd) 
and New Crass (two nhd.) Hospitals, Wolver 
hampton: Hallam (three nbd.) and West Brom- 
wich and District General (three nbd.) Hospitals, 
and ther group hospitals Wide expericnce 
specialty higher qualification required Fifteen 
op.es application, naming three referees. to Secre 

tary 10, Augustus Road Birmingham 1s by 
Ovtober 30, 1957. Candidates may visit hospitals 
(5450) 


BRITISH MEDICAL JOURNAL 


WELSH REGIONAL HOSPITAL BOARD 


} ADDITIONAL CONSULTANT RADIOLOGIST 
Cardiff H Management Committe: Visits 
|} to severa utals in Cardiff and neighbouring 
Grour as Optional whole-time maximum part- 

ume appointment Iwelve copies of application 
|} Naming thre elerces, to SAMO Temple of 

Peace, Cathays Park, Cardiff, within 21 days. (5656) 


| SHREWSBURY GROUP AND ROBERT JONES 
AND AGNES HUNT ORTHOPAEDIC HOSPITAL 


REGISTRAR, RADIOLOGY (Radiodiagnosis) 


Resident r non-resident Application forms 
from Group Secre Royal Sa Infirmary 
Shrewsbury. to be returned by September 9, 195 
Candidates may visit hospitals (S481) 
THE UNITED NEWCASTIL LPON 

HOSPITALS 
App tion arc Nvitce for wh um 
| appointment of 


SENIOR HOUSE OFFICER 
Department of Radiology (Diagnostic) 
niment, tena the Roya 


the 


which is 


app 
R 


Sanderson. House 
Victoria Infirmary 
$596) 


ment 
retary, Royal 
Tyne 


ertis 
and Sc 


upon 


Governor 
Newcastle 


RADIOTHERAPY 
SOUTH MANCHESTER H.M.LC. 


Christie Hospital and Hott Radium Institute, 
Manchester, 20 

ications are invited from registered 

for the poet of 

ASSISTANT RESIDENT SURGICAL 
(Senior House Officer grade) 

tIrcatment 

study Appli 

the names 

to the Group 


Manchester 


App 


thoners 


practr 


OFFICER 


rience in the 
ortunity for 
including 
forwarded 


thington 


spital 


SURGERY 
EAST ANGLIAN REGIONAL 
OARD 


HOSPITAL 


SURGICAL 
Peterborough Memoria 
n year, renewable 
wide work 
f tenure recognized for F.R.CS 
stating age. experience, and the names of 
referees, to Board's Senior Administrative 
Officer, 117, Chesterton Road, Cambridec 
tember 9. 19587. Candidates are invited to 
direct arrangement with the 

the hospital 


REGISTRAR 
Huspita Appointment 
for second ycar Pr 
and experience 


for 
vides 


range of 


HM 


by 
Secretary at 


hospital 


N.E. METROPOLITAN REGIONAL HOSPITAI 
BOARD 


SURGICAL REGISTRAR 

or non-resident, unfurnished bungalow 
availab'e) 

Hospital, near Braintree, Essex 

mnized for FRC 


SURGICAL REGISTRAR 
(Resident or non-resident, sleeping in on duty nights) 


(Resident 
Black Notley 


Bethnal Green Hospital, London, F.2 
R gnized for I cs 
SURGICAL REGISTRAR 
(Resident or non-resident, sleeping in on duty nights) 
Hackney Hospital, Homerton High Street, 
R en {tor FRCS 
Appoimmtments subrect t review after one ycar 
pplication forms from Secretary, lla, Portland 
Place, W.1, to be wned by September 14, 1957 


NORTH WEST METROPOLITAN REGIONAI 


HOSPITAL BOARD 
Barnet General Hospital, Welthouse Lane, Barnet, 
Herts (461 beds) 

Applications are invited for the post of 
REGISTRAR IN GENERAL SURGERY 
Recognized for FRCS Application forms ob 
tainable from. and returnable to, Group Secretary, 
Barnet Group H.MC., 1, Wellihouse Lance, Barnet, 
Herts, by September 11 (5289) 


ROVAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 
Applications are imvited for the post of 
RESIDENT SURGICAL REGISTRAR 
Ar ntment at t October 1, 19% Gross salary 
firs year £935 (residents al emoluments of tii 
t wus of £1458 deductible Please state ag 
ations, past and present appomtment ind 
two recent testiimomals and the names 
referees pplications should reach the 
t m furt nfiormation may 
b U as S n as possible, and in any ven 
not an September 14, 19% R. E. Lawsor 
Secretar ind House Governor (4202) 
SHEFFIELD REGIONAL HOSPITAL BOARD 
Moorgate General Hospital, Rotherham (355 beds) 
(Recognized tor the F.R.C.S.) 
WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required on October 1 Appointment tor one year 
n first nstan Apply to Secretary Shefficid 
Regional Hospita Board, Old Fulwood Road 
Shefficld. by S mber 9 195 giving age, natwn- 
ty, qualifications, present and previous appoint 
ments (with dates naming three referces (53%) 
SHREWSBURY GROUP 
REGISTRAR, SURGERY 
Duties mainly Rova Sa Infirmary and 
Copthorn Hospita] (170 suretcal beds) Ix 
en specialty esscntial Higher qualification 
desirat Hospital gnized FRCS R jent 
vw non sident Application forms from Group 
y Royal Salop Infirmary, Shrewsbury. to 
immed by September 9, 1987 Candidates 
may visit hospitals (S484) 
SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for a whole-tume 


appointment as 


RESIDENT SURGICAL OFFICER 


to fill a vacancy in the approved establishment at 
the Dartford group of hospitals Dutics will be 
mainly at Joyvee Green Hospital, Dartford, and 
ils 1t West Hill Hospital, Dartford. Kent The 
salary will be ¢1,061 10s. per annum, and the 
intment will be in accordance with the Terms 
Conditions of Service of Hospital Medical and 
Staff (England and Wales). and w be for 

J year in the first instance renewable for a 
further vear Applications, giving particulars of 
Qualifications and experience (with relevant 
dates together with the names and addresses f 
two referees, to be sent to the Secretary, Registrars 
Committ South-East Metropolitan Regional Hos 
pita! Board. 11, Portland Place, London, W 1. not 
ater than September 14. 1987 (5454) 


SOULTH-WESTERN REGIONAL HOSPITAL 
BO 


ARD 
Goint appointment with the United Bristol 
fospitals) 
Applications are invited by the above Boards 
for the joint appointment of 
SURGICAL REGISTRAR 
with dutics mainiv at Torbay Hospital, Torquay 
and at Newton Abbot Hospital The appointment 
which becomes vacant n October 14. 19% wi 
be held for one year in the first instance and be 
renewable for a further vear Anplications, stating 
date of birth. qualifications and expericen together 
with the names and addresses of two referees 
should be nt to the Secretary of the Regiona 
Hospital Board) 27. Tyndalis Park Road, Bristol. & 
not later than September 11, 1957 (S605) 


SOUTH-WEST METROPOLITAN REGIONAT 


HOSPITAL BOARD 
Lambeth Hospital, Brook Drive, 

Applications are invited from ft tered medica 

practitioners f the post of 
SURGICAL REGISTRAR 

The appointment is normally for two years, but is 
subject to review at the nd f vea It i 
recognized for the F.R CS Duties include gencra 
surgery and G.t work The post is jent 
non-resident. but if the the success! 
ant w be required to si » ono on mehts on dut 
Forms of application fenclosinge self-addressed 
ny ype) from the Secretary of the hospital, to 
whom all app imons should t returned n atcr 
than September 14. 1957 ($397) 


IMPORTANT : 
should read the 
top 


All intending applicants 
revised NOTICE at the 
of page 14 


° 
4 
4 
| 
| 
cot 
recugnized for 
ttending neigh} in 
methods of investiga The apy AZ 
Hospital serving No Lanca Victoria Infirn of 
Post for initial period of four | which it is expecied that the appointee will have 
f services satisfactory App | secured Part | of the DM.RiD). He, she will 
— then be eligible for an ntment as Registrar 
in th Department of aid wy (Diagenost 
sddresses of three referees, should be sent to the 
undersiencd wit veck ft n 
| 
| 
| 
| 
immediate! (S878) 
hs 
ns 
three 
fedical 
Sep 
the 
S452) 
an 
the Pr 
of 
inst 
(5648) | 
2) | 
al 
4 


38 
Surgery —contd. 
SUTTON AND CHEAM HOSPITAL 


Cotswold Road, Sutton, Surrey (146 beds: 


SURGICAL 


may visit 


REGISTRAR 


Candidates 


UNITED BRISTOL HOSPITALS 
Appointment with the South.Westers 
Regional Hospital Board) 


(Joint 


RGERY 
siden and 
d tw ber 


niment 


REGISTRAR EN St 


ment 


ann th 
ippikant 
niy 


req sident 


wi 


names ’ 
than September 
Bristol. 2. (4 


ater 
Royal Infirmary 


UNIVERSITY 
Gower Street, 


COLLEGE HOSPITAL, 


ms are invited the post of 


CANCER REGISTRAR 


the first 
Candidates 

Jetais of 
nam 


nme instan Jate 
Secor 
Appl 

Adminis 

195 


af mn m 
irraneed th 


rth 


may to 


tary for the appomtment 
referees ' 


sthoms 


and 


tw 


rat etary bv Septem 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR. GENERAT 
Pembroke unty War Memoria 
fordwest (Resident of non-resident Subject t 
end f first year Ar n forms from 

Temp Peace. Cathays Park, Cardiff 
days $su7 


SURGERY 


Hospital, Hav 

view 
SAMO 
i4 


p at 


within 


WELSH REGIONAL HOSPITAL BOARD 
TWO REGISTRARS, GENERAL SURGERY 
I lanetly Resident Sut tt view end of first 
uf Application forms from S.AMO Temple 
Peace. Catha Park. Cardiff, within 14 days 
(5508) 


WEST LONDON HOSPTTAL 
Hammersmith Road. W.6 


WHOLE-TIME NON-RESIDENT 
(General Surgery) 


REGISTRAR 


required November | Age, qualifications, exper 
n names two referces, to Secretary, Board of 
‘ Governors, the Hammersmith. West London and 
St. Mark's Hospitals, Du Cane Road. London 
W byw September 14 (S573) 

COUNTY HOSPITAL, Griffithstown, Mon 

(253 beds) (Recognized F.R.C.S.) 
SENIOR HOUSE OFFICER 

required mid-September Post vers 9 heds is 
recoamsed the FRCS for six months, and 
tenate six twely months at holder's ption 
Resident w“ also attend out-patient department 
at Roval Gwent Hospital Write. a ne two 
referees. Jones. G » Secretary, 64 
Cardiff Road. Newport, Mon (4824) 

INFIRMARY. Derby 


DERBYSHIRE ROVAT 
(416 beds) 


HOUSE SURGEON (pre-registration) or 
SENIOR HOUSE OFFICER (General Surgery) 


Vacant mid-September Recoanized for FRCS 
f held by Senior House Officer. Apply immediately 
‘ tating full details, with copies of two recent 
testimonials. to Secretary ($399) 
FPPING, ST. MARGARET'S HOSPITAL 


RESIDENT SENIOR HOUSE OFFICER (Surgery) 


Vacamt October |! 
FRCS 

to London 
testimomals, to 
HM<¢ 
by 


1987 Post recognized for 
Busy gencral hospital with casy access 
Applications, with copies tw 
reach the Group Sccretary 
Oak Cottage. The Plain 


September 1} 1957 


of 
Epping 

(,roup 

Easex 


BRITISH MEDICAL JOURNAL 


FALMOL TH AND DISTRICT HOSPITAL 
‘ bed 


| Ap stioms are invited f the post of 
SENTOR HOUSE OFFICER 
to the ah hospita mmencing n Septemt 
‘4 Applications, stating age, Nationality, qualifica 
tons ind n with pies of tw nt 
references, t t semt t th Hospital Sccretary 
Royal Cornwall Infirmary, Trur 4749) 


GENERAL HOSPITAL, Aberystwyth, Cards 


SENIOR HOUSE OFFICER (Sargical) 
required (resident) Post recognized for F RCS 
examina Stat and nen 
Applica the Group S$ tary, Mid-Wa 

| HLM 11. North Parad Aberystwyth Cards 

Vacancy from October 1. 1957 (S494 

GERMAN HOSPITAL, London, 

| (General, 157 beds) 

Applications af nvited for the I2 months 
appointment fsacant September tf 1957) | 
SENIOR HOUSE SURGEON (General Surgery) 
ind sh d reach the Group Secretary, Hackney 
Hospita E9 by September 13, quoting GH 
SHO (S538) 


HULL (A) GROUP HOSPITAL 
COMMITTEE 


MANAGEMENT 


Kingston General Hospital, Hull (419 beds) 


SENIOR HOUSE SURGEON 
(Recognized for the F.R.C.S. examinations) 
Th r are surgical and 
n 


uired of 17 gynac 


| HULL (A) GROUP HOSPITAL MANAGE 
MENT COMMITTEE 

Western General Hospital, Holl 


SENIOR HOUSE OFFICER 
required md-S 


(Surgical) 


ntember 


it 
(S103) 


LEICESTER GENERAL HOSPITAL 


ms ar nvited th at 


SENIOR HOUSE OFFICER 
t Surgical Department (2 
The appointment 


te 


the no 


months 


tary 
Managem 
Infirmary, imm 


spila 


m ¢ 
diately 


mmitte 


Leicester R (S104 


ya 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(Surgical) 
(i) Se. Tydfil’'s Hospital, Merthyr 
(Normally a pre-registration 
terminate January 31. 1958) 
rthyr Hospital, Merthyr Tydfil (120 
me normally pre-registra 
terminate January 31, 1958 
h d for FRCS) 
rdare Genera H Aberdar 
is (Duties mainly gencral surgery 
and traumatic. and include w 
asualty Department) 
full particulars 
nials to the 
Merthyr 


Tydfil (3 rds) 
post, and duc to 
Genera 
Tw 
due t 


eds) ¢ Posts 
and 
is aniz 
rtho- 


rk 


spita 


in 


with 
m 


and of 
Group 


Tydfil 


co two 
Secretary. St 
(5400) 


pies 
test 


spital 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cuckfield Hospital, Cuckfield, Near Haywards 
Heath, Sussex 
RESIDENT SENIOR HOUSE SURGEON 
Post vacant September 1S, 1957 
months Applications giving 
Qualifications and cxperence. and 
Group Secretary 


tenable 6 
argc Nationality 
two referees. 


(S456 


w 


NEWTON ABBOT HOSPITAL 
(General Section, 65 beds) 


RESIDENT SENTOR HOUSE SURGEON 
malice r female required mid-September 1957 
Married quarters available Applications (quoting 
Ref 39). stating qualifications, nationality 


| 


age with Py testimonials. to be sent to the 
Group Secretary. Torquay District Hospital Manage 


AuG. 31, 1957 


NORTHAMPTON GENERAL HOSPITAL 
(482 


heds) 

| 

| Vacancy October 1, 195 for 

SENIOR HOUSE OFFICER, GENERAL 

} SURGERY 

| with som fut al Northamp nm apita 
t for general sureica mit at Manfic 
Irth d Hose i Six months appomtinr 

} om first stan Applications. as SOON as poss 

S GH Superintendent 168 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon (126 beds) 


| 

| SENIOR HOUSE OFFICER 

| quired » Septembe duties being principa 

surgica modern furnished bungalow adja 

| to the hospital is available for a married applicant 

| Recognized FR.CS. for six months Nationa 

nditrons Write, quoting tw referees. to T \ 

Jones. Gr » Secretary, 64, Cardifl Road, New 
port, Mon (4527 


PORT TALBOT GENERAL HOSPITAL, 


Hospital Road, Port Talbot (85 beds) 


ns Post 


SENIOR HOUSE OFFICER (General Surgery: 


The pp “ wk 


| Anplicati are invited for the 
| inder th 


vision of the Consultant Surecon based at Neat 
Genera Hospita Neath Applications naming 
tw ferces, to be addressed to the Gr Se 

| tary. Mid-Glamorgan Hospit Management Com 

} mutte nd Strect, Neath S629 

PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Chertes and District Hospital, Chortey. Lancs 


SENIOR SURGICAL 
d at this Pusy ecneral hospita 

with Consultants Prest 
Post recognized for 
Applications 
Gr Secretary 


HOUSE OFFICER 
which 


req 
staffed 

Infirmary 
mmed 


ately 
to the 
Lancs 


Infirm 


up oval 


ROTHERHAM HOSPITAL 
MOORGATE GENERAL 
(M2 beds, 


(161 beds) and 
HOSPITAL, Rotherham 
38 cots) 


ment Committee, Torbay Hospital, Torquay, S$ 


Devon ($227) 


SENIOR HOUSE OFFICER 

(Casualty. E.N.1, and Eye Departments) 
Residentia moluments 

the Secretary, Hospital Manaagc 

ymimitt Fern Bank.” Doncaster 


therham 


£150 per 
R 


ROTHERHAM HOSPITAL. 

(161 beds) 

MOORGATE GENERAL HOSPITAL, 
(M2 beds, 38 cots) 


Doncaster Gate 


Rotherham 


1OCUM SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Exe Departments; 
Residential emoluments 
cations t& the Secretary 
Committee “Fern Bank 
Rotherham 


£150 per annum Appli- 
Hospital Management 
‘ Doncaster Road 

($40. 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Helens Hospital (196 beds) 


RESIDENT HOUSE SURGEON 
Applications are invited for the above p 
becomes vacant from September 1, 1957 
recognized for pre-registration 
eXaminations The 
the Senior Officer 
candidate alr 
on posts Applications 
qualification, and experience and giving two 
names for reference. should be forwarded to N 
Richards, Group Secretary Whiston Hospital 
Prescot, Lancs, immediately sstl 


wt h 
The 
service and 
yntment 
grade in 
eady held 

stating age, date 


“n 

post 
app wi 
fal th 


case of a two pre 


SALISBURY GROUP HOSPITAL MANAGF- 
MENT COMMITTEE 


Salisbury General Hospital 


SENIOR RESIDENT HOUSE SURGEON 
or RESIDENT HOUSE SURGEON 

Anplications are invited for the above which 
s now vacant. The appointment is also recoamved 
for pre-registration candidates The department 
has over beds and a large out-patient turnover 
dealing with fractures and all types of orthopacd: 
surgery Applications stating are Nationality 
qualifications and experience. and naming two 
to the Group Secretary, Odstock Hospita 
(4403 


post 


referees 
Salisbury 


| 
' 
by prior arrange 
ment with Secretary (Te VIG 8691 Forms of ee 
ition, returnabie by Septem 14, obtain 
ible from the Group Secretary, St. Helier Hospita a 
Carshalton, Surrey (5398) — 
f ' . ‘ 
Bristol Hospitals The duties the post ar 
equally divided between casualty and general sur 
aed arovide vatuct a both | 
Applications, giving th rees 
" to the Secretary 49%) = 
he 
hi ds 
Salar Pos vacan 
Oct recent testi 
f (RS beds) 
surgica x availat wer full-time con- | r 
sultants Recognized for E RCS App Pr 
to be sent to the Mospital Secretary 
f 
| 
w vacant 
— nmsists of six | 
| surgery and six months the oad 
special departments of orthopacdics, plastic sur | &174) 
very and ENT Ap ’ mitt of | 
: | three recent testimor the 
the 
| 
| | 
| 
| 
| 


AuG. 31, 1957 


Surgery —contd. 


STROUD GENERAL HOSPITAL, Stroud, Glos. 
SENIOR HOUSE OFFICER 
j 1 mainy for surgery -Locum nsidered 
naming two referees, 1 Hospita 
Secretary (4497 
TORQUAY DISTRICT HOSPITAL 


MANAGEMENT COMMITIEE 


Torbay Hospital, Torquay 


RESIDENT SENIOR HOUSE OFFICER 


BRITISH MEDICAL JOURNAL 


ESSEX COUNTY HOSPITAL, Colchester 
a 


RS beds) 
Applications invited for post of 
HOUSE OFFICER (Surgical) 

First, second, third of pre-registration post, tenat 
for six months ganized for t App 

ations, with copies of three testimonials. to Grour 
S tary, Colchester HMC 14, Pope Lane 
Colchester, Essex (54598 
HOVE GENERAL HOSPITAL, Sussex (75 beds) 


(Three Resident Medical Officers) 


PRE-REGISTRATION HOUSE SURGEON 
(with Casualty duties) 


required from September 24, 1987, for six months 


is er 
~— | This post. which is recognized for RCS. pro- 
quired mid-September, 1957 (Post recognized | vides a wide expericnce in an active surgical unit 
FRCS) There is a complement of six resi- | Salary £467 10s to £577 10s, fess £125 per annum 
t House Officers Applications, stating qualifi- | for residential emoluments Applications, stating 
atoms arg nationality with copy testimonials | age qualifications full details of experience 
quoting Ref F955 8&3). to the Group Secretary | together with names and addresses of two referees, 
Torbay Hospital, Torquay, S$. Devon (4932) to the Administrative Officer (5534). 
UNITED BRISTOL HOSPITALS HULE (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Bristol Royal Infirmary Hull Royal Infirmary (Sutton) 
FOUR SURGICAL TRAINEE POSTS Applications are invited for the post of 
Sen House Officer grade) Recognized for th HOUSE SURGEON (H.O. grade) 
final FRCS and g ving expericnce n Vacant now Recognized for FRCS Nationa 
surgery. casualty. and traumatic surgery salary scale and nditions Appointment will be 
vear from November 1947 for six months, term:nable by one month's notice 
quired to be resident while working in casualty either side pplications to the Hospital Secretary 
nd one of the successful applicants w be ap Hull Royal Infirmary. Hull! (S010) 
poimted Ser Resident Officer in the Royal In 2 = 
firmary Further details may be obtained from LAW HOSPITAL, Carluke, Lanarkshire 
applica ns, together with the names of twi 
ferees. should be sent by September 9. 1957, t | Applications are invited for the post of 
Secretary to the Board, Royal Infirmary Branch HOUSE OFFICER (Surgical) 
Bristol, 2 (6533) | (pre- of post-registration) 
| for the six months commencing August 1! 19457 
VICTORIA HOSPITAL, Worksop, Notts | Applications. stating age qualifications and previous 
119 active surgical beds experien together with the names of two referees 
should be submited to the Group Medical Super 
intendent. Law Hospital, Carluke 
Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON OR NEW END HOSPITAL, London, N.W.3 
SENIOR HOUSE OFFICER (Surgical) 
Duties to include Orthopaedic and E.N T. Depart- Applications are invited tog two posts of 
ments Applications, with copies of two recent HOUSE SURGEON (General Surgery) 
testimonials, or names for reference, to be sent i Vacant October 1, 1957 Preference will be given 
he Group Sccretary, P.O. Box Nc 2. Victoria t pre-registration candidates for on position 
Hospital, Worksop, Notts (S090) | cation forms from Group Secretary 46 
| Choimeley Park, N.6 (ARC 3070, Ext. $27), and 
WHITEHAVEN HOSPITAL, Cumberiand returnable to the Surgeon Superintendent, New 
(119 beds, plus 31 beds in Annexe) End Hospital, by September 9, 1957 (S487) 
HOUSE SURGEON NOR 
with Orthopaedic and Casualty duties 
(Recognized pre-registration, grade if 
appropriate) Fermanagh County Hospital 
Vacant end of September Detailed application HOUSE SURGEON 
with dates and names of two referees, to Group required immediately Pre- or post-registration 
Secretary. Workington Infirmary Cumberland post, offering experience in surgery. E and 
(4762) midwifery Applications. with references. as soon 
as possible to the Secretary, Fermanagh County 
BOARD OF MANAGEMENT FOR INVERNESS Hospital, Enniskillen. N. Ireland (5496) 
HOSPITALS 
— NORTH-WEST DURHAM HOSPITAL 
NAG N TTTEE 
Royal Northern Infirmary, Inverness (222 beds) MANAGEMENT COMM 
Shotiey Bridge General Hospital, Shotley Bridge. 
ore Consett, Co. Durham (533 beds) 
RESIDENT HOUSE SURGEON (General Surgery) 
Pre- of post-registration. Vacant October 1, 1957 Applications are invited for the following resi 
Tenable for six months or to January 31, 1948 dent post, which is recognized for pre-registration 
Applications, with copies of two testimonials. to purposes 


Royal Northern 
(S608) 


the Group Medical Superintendent 
Infirmary, Inverness 


CAFRNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for 
HOUSE SURGEONS 


at cach of the following hospitals Liandudno 
General Hospital, Liandudnc (recognized for 
FRCS), and Caernarvon and Angiesey General 
Hospital, Bangor (recognized for FRCS) The 
appointments are for a period of six months 


Salary and conditions of service in accordance with 
those approved by the Ministry of Health Appli- 
ations, stating age. qualifications and experience 
together with the names and addresses of two 
f to be forwarded to the Group Secretary, 
Gwyn. Ffriddoedd Road. Bangor, within ten 
of the appearance of this advertisement 
(S585) 


referees 


days 


ELDER COTTAGE HOSPITAL, Glasgow, §.W.1 
JUNIOR HOUSE OFFICER (Surgery) 
commencing October 1 
to Medica! Super- 
Hospital, Glasgow 

(S495) 


required for four months 
1957 Applications, in writing. 
imendent, Southern General 


HOUSE SURGEON 


Salary £467 10s. to £577 10s. per annum. according 


to experience. Deductions of £125 per annum for 
board, lodging, etc Six months’ appointment 
Post recognized for F.R.C.S Applications, stating 


age, qualifications, experience, and enclosing copies 
of two recent testimonials, to the Group Secretary 
(S09) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Rochdale Infirmary 


HOUSE SURGEON (Resident) 


required. Pre- of post-registration doctors cligibic 
for this post, which is recognized for six months 
FR.CS. experience. Apply at once to Group Sex 
retary, Central Offices, Birch Hill Hospital 
Rochdale (S814) 
ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
required beginning October Pre-registration cand)- 
dates cligibie Applications, with copies of recent 
testimonials, should be forwarded to Group Secre- 
tary, Southampton Group Hospital Management 
Committee, Bullar Street, Southampton (5616) 


29 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary (‘Copthorne Hospital 
(500 beds) 


HOUSE SURGEON 


Vacant November 1 1987 Pre-registration 

andidates ¢ligibl Recognized for the FRCS 

Applications with copy testimonials Group 
Secretary Roval Salop Infirmary Shrewsbury 

(S127) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Mate) 


required immediately (Not pre-registration ap 
pointment ) Applications should be forwarded 
the Secretary, Romford Group H MC Oldchurch 
Hospital, Romford (6766) 
WARRINGION INFIRMARY 
Applications are invited from pre-registered ofr 
registered medical practitioners for the vacant 


post of 

HOUSE SURGEON (Male or Female) 
Surgical Unun consists of 9S beds 
affords a comprchensive training and 
im g@encral surgery and the specialties Salary 
be £467 108 tw £577 10s. per annum. less a 
deduction of £124 full residential emoluments 
Applications should be sent t Henry 1 Boot 
Group Secretary, Warrington and District Hospital 
Management Committee General Hospita 
Warrington (SS12) 


and the 
exper 


c/« 


WEST LONDON HOSPITAL 
Hammersmith Road, W.6 


RESIDENT HOUSE SURGEON 
(General and Gynaecological) 

required October 1 

considered Age 

nt testim 


Pre-registration 
qualifications 
nials, to Se 


candidates 
apericnce 
September 9 
(S574) 


copies 


rec retary by 


WESTWOOD HOSPITAL, Bevertey, 
(299 acute beds) 


V orkshire 


HOUSE SURGEON (first, second or third post) 


General surgical duties, some orthopacdics Ofler- 
2 g00d opportunities for general experience in 
busy general hospita Recognized for 
FRCS Approved pre-registration post Marricd 
quarters may be available Applications to Group 
Secretary (5404) 
WIMBLEDON HOSPITAL. Thurstan Road, 
Copse Hill, W.20 
RESIDENT HOUSE SURGEON 
(not pre-registration) 

Vacant October Salary 10s Applica 
tions, age qualifications, et and names 
and addresses of two referees, to the Secretary at 
above address (S405) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON (pre-registration) 
required. Post vacant September 4, 1957 Appl 
cauions to Group Secretary, North Devon HM 
19. Alexandra Road. Barnstaple (Pr 4038) 


BLACKPOOL VICTORIA HOSPITAL 


HOUSE SURGEON 


(354 beds) 


Resident pre-registration post, available on October 
1, 1987. in the Department of Surgcry at this 
modern well-equipped hospital excellent 
facilities for gaining experience Recognized for 
RCS Applications, stating age. experience 
and the names and addresses of two referees 
should be sent to the Hospital Secretary. (Pr. S371) 
BOURNEMOUTH AND EAST DORSET 


HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, 
surnemout 


Road. 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

The appointment, which becomes vacant on October 

7, 1957. m recognized the FRCS. examina 

tion and for pre-registration purposes Applica 

tions to the Hospital Secretary (Pr.4723) 


for 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 14 


= 
| 
| 
= 
( 
; 
1 
| 
| 
— | _ 


Surgery —contd. 
CTEY GENERAL HOSPITAL. Stoke-on-Trent 


BIS heeds) 


HOUSE OFFICER GENERAL SURGERY 


\ 
Pr 4s 
EAST SURREY HOSPITAL, Shrewsbury Road, 
Redhill, Surrey 
HOUSE SURGEON (Male) 
P 
\ Hospit Secret 
P 
EDGWARE GENERAL HOSPITAL, Edgware, 
Middlesex 
RESIDENT HOUSE SURGEON 
Post nant September 1957 Six months 
mer mzed for and 
itioms, stating age 
qua at horns x ’ sing 
up t h testimomals, to Medical Directo 
hus ten 4 Pr 
PNEIELD GROUP HOSPITAL MANAGEMENT 
Chase Farm Hospital, Eafield, Middlesex 
RESIDENT HOUSE SURGEON 
gistration post Vacant September 
with Genera Surana L'nit d 
tien sary Post er d hy the 
{ Sure Sua som nths* ant r 
m \ aith name and ad 
{ relere t the Group Se tar at Cha 
Farm H ta Pr “¢ 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL. Harrogate, Yorkshire (253 beds) 


Anplications are invited for the post f 


PRE-REGISTRATION HOUSE 


SURGEON 
vacant September 7. 1957 Appl t 
Secretary with names of two referees (Pr 4649) 


HERTS AND ESSEX GENERAL HOSPITAI 
Bishop's Stortford, Herts (400 beds) 


Applications are invited f the post of 
HOUSE OFFICER. SURGICAL 
(pre-registration) Salary i£4¢ 10s {S22 10s 
per annum eas respect residentia 
emoluments Appointment mmence immedi 
ately Ther sa pr istration medical post for 
which th ccessf “ receive n 
sideration at the termination thx surgical 
Applications, stat Nationality 
and with pies of tw 
mt testimonials the names of referees t 
the H tal Secretary Pr.5509) 
HUDDERSFIELD HOSPITAL MANAGEMENT 


COMMITTFE 


Hudcerstield Royal Infirmary (285 beds) 


HOLSE SURGEON 


req 1. to commen duty Scptembe 
Th tit mized as a pre-ree 
mem and f FRCS. Salary 
1 al \ at 

< mt testimonials. to b addressed 
t th ndersigned as soon as possib H. J 
Johnson, Secretary to the Management Committ 
the R Infirmary, Huddersficld (Pr.5659 
KING'S LYNN AREA HOSPITALS MANAGE 


MENT COMMITTEE 


West Norfolk and King’s Lian General Hospital 


(146 beds) 


Applications are i 
RESIDENT HOUSE 


ny the 


ted 
SURGEON (General Surgery) 


(Post recognized for pre-registration) 
th yOSpita Appointment w 
th n the f nctan Post vac 
f August Fieht r fents mploved 
with mames and addr f tw 
t forwarded the Grour 
tar f th above Committ » St Jam Hos 
pital, Exton’s Road, King’s Lynn, Norfolk 
(Pr.$372) 


MEDICAL JOURNAI 


BRITISH 


LOL GHBOROL GH GENERAL HOSPITAL 


HOUSE SURGEON 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER TN SURGERY 


Pre-regis post Acut surgica mit of Tin 
nd ken | Ss Residen 
Pra Ar diat 
tary Ww rby H Cun ind 6S t 
Macclesfield (Pr.43 


| NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital, Northallerton (341 beds) 


Ay nvited rt Ippointment 


resident 
PRE-REGISTRATION HOUSE SURGEON 


Post vacant n Sept 1987 Apr 2uONns 
} (tw cleree to Group tary, Hos 
pita Northallerton (Pr. 4407 
ROYAL SUSSEN COUNTY HOSPITAL (312 beds) 
TWO HOUSE SURGEONS 
beeinning and nd f October Pre-registration 
| and recognized for FRCS. Applications, stat 
i] part ars. and naming two referees, to th 
Administrative Officer, Royal Sussex uty Hos 
pital, Brighton Pr.$277 


RYHOPE GENERAL HOSPITAL, near Sunderiand 


| HOUSE SURGEO 

required vanized for registratior 
xperience and for the examination. Post 
vacamt September 22, 1957 Apply, naming tw 
referees, to the Hospital Secretary, Leecholme Hos 
vital, Easington, Durham Pr <S35) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co, Durham (550 beds) 


HOUSE SURGEON 


required gnizved pre-registration appointment 
Apply. naming two referees, to K. G. T. Luxford 
Group Secretary, at the above address (Pr.S$22 
SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
King Edward Memorial Hospital, Ealing 
HOUSE OFFICER 
General Surecon, with 
Vacamt October |! Preferen.¢ 
seeking pre-registration post 
Secretary, West Middlesex 


September 10 


STOCKPORT AND BUNTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following posts 
which are approved for pre-registration purposes 
Stockport Iafirmary (163 beds) 

HOUSE OFFICER 
(General Surgery and Gynaecology) 
Recognized for tt FRCS Vacant now 


HOUSE OFFICER 
(General Surgery and Ophthalmology) 
gn f the F.RCS. and DOMS 


ant September Il, 19% 
\ t with s of monials ¢t 
the G ps tary 9B. Shaw Heath. Stockport 
(Pr 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital, Middlesbrough 


| Applications ar ted for tt app 


intment of 
HOUSE OFFICER 

u the above-named hospita 
} nized for registration service under the Medical 
Applications, stating ful] details and 
giving two names for reference, should be addressed 
to the Hospital Secretary. 4476) 


(Surgery) 
The post is recog- 
pre 


AuG. 31, 195 


THE GENERAL HOSPITAL, Burton-on-Treat 


HOUSE SURGEON (General and pre-registration 


th hospit as m S 


1 G s 
Pp 
THE LEICESTER ROVAL INFIRMARY 
\ ations are invited for th 
HOUSE SURGEON 
Availa registra andida 
October ganized for FRCS icat 
ax qua ations and experien toget 
wit copies t nt nials G 
etary, N 1 Hospital Management Comn 
t Leicester Royal Infirmary mmediate!s 
(Pr S172 


HOSPITAL 
beds) 


WARNEFORD CENERAI 
Leamington Spa (197 


RESIDENT HOUSE SURGEON 


vera Post vacant Octot 
R gist i P 
rovides xeelient ¢cxp n Good accomn fa 
iva \ with tw test 
monials, to Hospital tary Pr. Six) 
WESTERN GENERAL HOSPITAL, Edinburgh 
Applications are invited for the post of 
JUENTOR HOUSE OFFICER 
n the Ga -Intestina Unit mmencing 
October This post may b regarded 
cither as a sureical medica 
tration I ma nt s 
those s Airing 4 higher ma App wat 
giving the names of two referees, to the Mex 
Super ndent. Western General Hospit Fe 
burgh (Pr 4 
WEST MANCHESTER 
Park Hospital, Davy huilme 
(General hospital, 433 beds) 
HOUSE OFFICER (General Surgery) 
quired Pre-registration Post recognized 
FRCS. examination Post now vacant App 
cation form from Secretary Pr.449 
WIGAN AND LEIGH HOSPTIAL MANAGE- 


MENT COMMITTEE 


Royal Albert Edward Infirmary, 
HOUSE SURGEON 
Leigh Infirmary 
HOUSE SURGEON 
becoming vacant shortly 


two referees, to the 
Wigan (Pr.4247 


Wigaa 


All pre-registration posts 
Applications, with names of 


Secretary. Knowsley House 


THORACIC SURGERY 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENTOR REGISTRAR THORACIC SURGEON 
whote-time (resident nm emergency duty at 
Regional Thoracic Centre (150. beds), Shotiey Bride 
General Hospital, where work almost entirely non 
tuber diovascular sophagca 
monary it ass ited sanator ants 

hould x n general sut 
gcry Ww x n surgcry and 
sold a Ihaher Qualification ns. with names 
and addresses hre eferees, to Sen Adminis 
trative Medical Offic Regional Hospital Board 
Benfield Road. Newcast upon Tyne t with 
28 days (54558) 

LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 
A vacancy occurs November |! for 


RESIDENT SURGICAL OFFICER 
Appointment for with prospect f 
Officer or 


months 


SIX 


renewa Post graded as Scnior House 

gistrar, acc ation and prev Is 
surgical experi ¢ ms, stating dat f 
birth qualifications with dates and prev 
appointments held. with copies of three testimonials 
should reach the undersigned not iater than Sep 
tember 20.—Thomas Brown, House Governor 
London Chest Hospital, E.2 ($207) 


| 


AUG 1957 


3], 


BRITISH MEDICAL JOURNAL 


Thoracic Surgery—(contd.) | and f irs may iined from 
| Med Health, Town Hail, Brad! 
THE LONDON CHEST HOSPITAL ned to the ’ 
wwpcaranc ft on 
Hospitals for Diseases of the Chest n Town Clerk, Town H B 
(58s 
| 
A vacar curs November 1, 1987, for | 
KESIDENT HOUSE SURGEON . 
Hospital's Country Branch, near Hitchin and ADMINISTRATIVE 
yorth, H st graded as Semor 
H Off the appointm waich provides | LEEDS REGIONAL HOSPITAL BOARD 
ties for experience in thoracic | 
Applicat from | Applications are invited from medical pract 
ners stat x da tioners for the appointment of 
bur i ms (with dates usp ous p 
< s cs 
sh ‘ sch th rsigned not lat than Ser } on the staff of the Senior Administrative Medica 
tember Thomas Brown, House Governor, | Officer at the Board Headquarters, Hatrogate, at a 
London Chest Hospit Save | Salary f £1.680 by ¢80 (4) by E100 C1) 
| per annum The office neern red 
ISSiSt genera the Semor Adm 
|} Officer and parti y with the f 
the Board's Mert Health Services. for which 
IMPORTANT: All intending applicants | expert paychiatric advice will be available. Previous 
should read the revised NOTICE at the | experience f medical administration and a know 
| ledge of mental health work. although not cssentia 
top of page 14 | would be considered an aniage. Applications 
with full details of qualifications nence 
} together with the names of three t be 
} sent to the Secretary, Park Parad ate, b 
PUBLIC HEALTH | September 14, 1987 (4739 
BRENTWOOD URBAN DISTRICT COUNCIL | SOUTH-EASTERN REGIONAL HOSPITAL 
ESSEX COUNTY COUNCIL BOARD, Scotland 
MEDICAL OFFICER OF HEALT AND Applications are invited from suttab qualified 
iM persons for the post of 
ASSISTANT COUN MED . OFFICE . 
MEDICAL OFFICER 
4 re in if h eaiioued | om the Board’s headquarters staff at a salary of 
invited tne moneg 33 of ib so by 665 
» devoted juties as Medical Officer t 1.68 annun successfu applica 
fu nal sic } be required to undertake duties under the direction 
‘ mty un ics 
Put | of the Senior Administrative Medical Officer in th 
ts must ’ WO 
H th with medical administration of the hospital and specialist 
‘ ’ Pub Health duties The District | St¥ices of the Region The appointment will | 
sion | whole-time and subject to the approved Whitley 
might b | 
= = | qualifications, and details of present and previous 
rt | appointments (with dates), and names and addresses 
nr n on s 
Dist of three referees, to the Secretary. 11, Drumsheugh 
s ary >. - 
Gardens, Edinbureh, by September 21, 195 (5498) 
4. b Iss. 6d. (3) to £954 
¢1.17 As Whitley Medica 
tions app n iso r mt Stan ~ ~ 
mr ouncils edic exe ati 
Posts superannuat Application forms obtainable 
from and. when completed, returnabie to the Clerk 
of the County Council, County Hall, Cheimsford MEDICAL ADVISER 
by September 16. 1957 Canvassing disquatlifics 
(5459) The British subsidiary of an_ inter- 
nationally known American pharmaccutical 
my requires a Medical Adviser This 
N compa 
NOTTINGHAMSHIRE COUNTY COUNCH is a new appointment and will be full-time 
Public Health Department The company’s products are all ethical 
- and are recogmzed by the medial profes- 
Applications invited from registered medical sion to be of a high standard. Very 
practitioners (either sex) for cither of the follow- extensive research facilities exist in the U.S 
ing wh time appointments The duties of the Medical Adviser will 
wer all aspects of the U.K. organization 
SENIOR CLINICAL MEDICAL OFFICER but th most important functions will be 
Salary within the scale £1.250 by £50 to £1,400 by thase connected with the clinical investiga- 
£55 to £1,510 by £65 to £1,575, subject to a maxi- tion of new products and with the medical 
mum commencing salary of £1,400 per annum aspect of* questions received on established 
Applicants should (a) possess the D PH. DCH products This will entail close liaison 
or comparable qualification ; (b) have had at least with the company’s medical staff in the 
thre vear experienc as whole-ume Clinica U.S) as well as with leading investigators 
Medical (Officer in the Antenatal, Child Welfare in the UK 
and School Health Services of a Local Authority The Medical Adviser should have had 
since July, 1948; (c) have been approved by the several years hospital experience and 
Ministry of Education for, and have had substantia preferably some acquaintance with climical 
experien im, the ascertainment of educationaliy research The age limit is 32 to 45 years 
subnormal children The starting salary will be not less than 
ASSISTANT COUNTS MEDICAL OFFICER £2,500; other benefits would depend on 
Salary £1,050 by £50 to £1,200 by €55 to £1,475, or qualifications and experience and would be 
woh ma in Public Health, £1,200 by the suf t discussion 
tw £1.47 Candidates must provide complete details 
from the i — my fiden and should be addressed to the 
mh us is ‘ 
( 
CITY OF BRADFORD 
Health Department ABBOTT LABORATORIES LIMITED, inter 
nationa manufacturers f fine pharr cuticals 
APPOINTMENT OF ASSISTANT MEDICAL wish nt_ a Medical Director, with the 
OFFICER f wing responsibilities 
App tions ar mvited from registere medica } (1) Clinica rescarch— the mitiation lmica 
poactit t sbove-named = post | trials of new products by the medical profession 
st « be emploved mainiv on | the analysis of reports received and the incor 
- hea . nity and child welfare work | poratior f the information received int 
and ‘may » undertake ther duties literatu 
from tme jecided + the Medical | ‘@) Professional ations between Abbott and th 
oft f Hea successful candidate docs | medical profession, including all corresponden 
n aseas th n Pub Health he wi ta medica ature 
hy p ted mseif of facilitics which | ‘ Consultant t he rescarch and pharmaccutical 
may oa +t rse for such Diploma deve ment departments in the nitiation of 
on t-te ds University Salary | new products 
is in th I £50 to £1.200 by €55 t | (4) Consultant to the sales, advertising. production 
€1.47* a rd rience. etc The post is and quality yntrol departments on all medica 
subiect th unnuation schen | matters 
and the s be required t Candidates aged between *% and 45 vears sh d 
pass medica vms of application | have, in addiison tc a medial deere either (a) 


| 
| 


i stgraduat are n the basic scien 
Membersh with four to five years’ medica 
af act thre vears hospita 
un with som backer nd oof cli 
s fv x ’ 
ta Th st ne wifi and i 
t s if essentia but a nd mm il s 
als mportant t wd t 
nooth rdination of th sa ts of 
th Compan s Candid sith som 
ence sp ally int taraduate heid, will hav 
an advantag The position will call for fairly 
extensi trav within the United Kingdom Thx 
st ne salary will be not less than £2,500 
m 
Candidates are invited to write. in confiden f 
of thew career to date, to the Managing 
tr, Abbott Laboratories Limited, 3, Wads 
worth Road, Perival Greenford, Middlesex 


PARKE, DAVIS & COMPANY, 
LIMITED 


invite applications for the p 


DIRECTOR OF 
PHARMACOLOGICAL 
RESEARCH 


whieh 
immer 


new 
mmpicted 


biologiKa aborator 


during the 


in their 
will be 
of 1958 


ics, 
tale 
that creative 
Qualities of icadership 
piicants should have high a mic 
cations in both physiology pharmacvl- 
ORY a medical qualification an 
advantage 

The Company has 


The position is one requires 


and 
and 
would 


be 


m2 ¢cxpericnce in th 
ficid of fundamenta! research into new drugs 
and the Director will be expected to initiat 
and direct work f this kind n addition 
the more routine screcnina 


rvising 


mes 
generous pension and life 
offered will depend on qualifi 
experience, but not be less 
} per annum. Applications should 
made to the Deputy General Manager 
Parke, Davis & Company, Limited, Staines 
Road, Hounslow, Middicsex 


will 


REPUBLIC OF IRELAND 


CAVAN COUNTY COUNCH 


VACANCY FOR HOUSE SURGEON 
Surgical Hospital, Cavan, Iretand 


Salary £356 two £516 per annum, according to 
experience, with board and residence Application 
forms and particulars from the undersigned —-M 
Harding Acting Secretary, Courthouse, Cavan 
Ireland. (S650) 
OVERSEA (Vacant) 

ASSISTANT PAEDIATRICIAN OR ONE 
cligible for certification join small group 
Practising in a western Canadian city. First rep 

must contain full particulars Reply Box 295 

BMI 


G.P. REQUIRED BY ACTIVE GROUP PRACT. 


TISING in modern well-equipped Med:cal Cen 
in Toronto, Canada Excelient prospects for am 
bitious young man.--Reply with details to Chief 
Administrator, Quecensway Medical Centr Toronty 
14. Ontario. Canada (S339) 
KENYA. WOULD MANIPULATIVE SURGEON 
nsider taking over well-established practice r 
Nairot Box 2950, BMJ 
CERTIFIED OBSTETRICIAN AND GYNAE- 
COLOGIST required by “ established in 
practising in Edmonton, Aiberta, Canada Plea 
teply staung aac marta status past apericm 
qualifications and references. to Box 2948 B.MJ 


CERTIFIED 
well-establish 
Alberta, Canada. Pk 


PAPDIATRICI 


AN REQUIRED BY 
sin n Edmonton 
ase reply, stating 
. Qualifications and references 


pra 
age, marita 


pa rience 
MJ 


St exy 
to Box 2949, B 


CATHOLIC MISSION HOSPITALS, SACAN 
CHES in East and West Africa and India Apply 
Secretary, Damien Society, 47, Fitzwilliam Squark 
Dublin (7130 
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Oversea (Vacant)—contd. 


WANTED, PART-TIME MEDICAL DIRECTOR 


r Arthritis ¢ Sala 
t aking d r week 
Manitoba Division. Canadia 
Rheum. Society, King Edward Hospital, W F 
Manitoba 4 
WASHINGTON, USA VACANCIES FOR 
Radiclos and Ana tist f Health Group 
htant sala 


Man ther ©) SC aS nes 
details Perciva Turn Media Awcr 
Maiden Lan Ww ¢ 


CANCER INSTITUTE BOARD 
Melbourne, Victoria, Australia 


ERAPIST 


CONSULTANT RADIO 
aby quail 


Ap ms are wWwited trom 


of Consultant 


Jer rtain nditions 


saned with whom applications close n October 
4 F. Cameron, Managcr and Secreta 


DONALD FRASER HOSPITAL 
Sibasa, ‘orthera Transvaal 


Am ations are invited for the post of 
ASSISTANT MEDICAL OFFICER 


the at mission hospita must 
d in th physical and spiritual welfare < 


rican staff and atients Salary scale #825 
hy £75 to £900 by €100 to £1,000 by £50 wo £1,250 
st of living allowance Previous exper: 
ene w be taken into consideration in determining 
salary The hospital has 180 beds and 
to add another 100 beds for patients 
om tuberculosis There afe two we 


quinped operating theatres and an x-ray plant 
Ar cations, giving details of ag experience and 
qualifications, together with the names and ad 
dresses of two referees, should be addressed to the 
Medical Superintendent, Donald Fraser Hospital 
PO. Vhufuli Via Sibasa, Northern Transvaal 
South Africa (S047) 


GOVERNMENT OF BRUNET (N. Borneo) 


HEALTH OFFICERS 


required to organize a Health Department in a 
small municipal area Duties include anti-malarial 
and anti-mosquito work, assisting maternity and 
hild welfare services, schoo! health work, and 
travelling im rural areas Candidates must posscas 
qualifications registrablie in UK D.PH. and or 
experience of health work in tropical of semi- 
tropical territory 

Appointment : (a) from the National Health Ser- 
vice when candidates may retain superannuation 
rants up to six years and receive gratuity (tax 
able) of 20 of agereaate of salary after comple 
tion of service Salary scale, including induce 
pay £1,792 to £2.604 per annum 

(b) On contract for three years with bonus (tax 
atic) of £150 a year on completion of service 
Salary scale, including inducement pay. £1,941 
12.8%) per annum Education allowance in both 
cases of £140 per annum for up to two children 
between five and cighteen years, educated outside 
the territory 

Partly furnished quarters at low renta Free 
passages for officer, wife. and up to three children 
under ciahteen vears No income tax at present 

Application forms from Director of Recruitment 
Colonial Office. London, W.1 (quoting BCD 117 


(S827) 


HOUSE OFFICER HOUSE PHYSICIAN FOR 
80-bed gencra) hospital, one hour from New York 
City, mountain resort arca Comfortable apart- 
ment. full maintenance, plus $400 per month. No 
A M.A. approval Apply Administrator, The Corn- 
wall Hospital, Cornwall, New York (4937) 


BRITISH MEDICAL JOURNAL 


HER MAJESTY'S OVERSEAS SERVICE 
Government of Aden 


MEDICAL OFFICER 
for gence 

MEDICAL OFFICER, Special Grade (Sergeon) 


for 


cisew 


f Medical Serv 


and a certain 


f ty. Must possess FRCS 


iment basis with pension 
rs ntract with gratuity (taxable 
Candid Nationa Health Service retain 
‘ s x ams) and receiv 
rent Salary sca Medica 
| a year and for 
Med Ont (Surecon) £1.49 t 

191 a vear. starting n n both scalcs depend 

nl xperience Pension for per 

manent appointment at rate of 1/600%h of fina 
nsionablc moluments for each completed month 

{ service Gratuity tor contract appointment is 

437 105 for each completed thre months of ser 
vice Chuifit a wance 140-460 pavable on appoint- 
nent If Medical Officer Special Grade (Surecon) 
wm required t work in Protectorat an allowance 
f £144-£19) a vear tnon-pensionable) is payable 

f n allowance for children between &-18 
f ne full-time education tide Aden, of 

410 per month f first child, £8 for second and 
th for third 1 f service from 18-24 months 
Generous hom gramted after each tour 
Appiicatiion forms from Director of Recruitment 
Of London fquoting BCD 
(8548) 


HER MAJESTY'S OVERSEAS CIVIL SERVICE 
Sarawak 


MEDICAL OFFICER 


required in Sarawak f general medical duties 
Candidates must possess medica qualifications 

gistrat in Uni Appointment n 
permanent basis w non-contributory) at 
n si niract with gratuity 
(taxat sed of salary 
dine expatria each completed 
f ne m on completion of 
satisfactory servic rom the Na 1a 


H th Servic may retain their superannuation 
rehts (up to six vears) and receive a gratuity (tax- 


ab of 20 of the ageregate of their salary at 
the end of their engagement Basic salary scal 
anges fr $1.420 a month € £1,218 
' 1 GAS nv sa Jet rrmnced rd 
qua and exper ence In addition 
‘ (pensionabls payable varying 
from €252 to £336 a year, education allowance of 
ti40 a r for u t two chi'dren between 
f 18 and 1 educated outsiie Sarawak ind a 
child a wance g 7 basic salary (maximum 


£140 a year) for marned officers with dependent 
children under age 18 Partially furnished quarters 
provided at low rental Free passages provided 
in both directions for officer, wife and up to three 
children under 18 years of age Income tax at low 


local rates Tour of service Wt % months. 
Local leave permitted and gcncrows home icave 
granted Application forms from Director of 
Recruitment Colonial Office London Swi 
(quoting reference BCD 117 (24 O01) (S547) 


INTERNSHIPS AND RESIDENCIES. APPLI. 
CATIONS for Junior Internships and Residencies 
for the vear beginning July 1. 1958. from residents 
of the British Isles will be welcomed by the Roval 
Victoria Hospital, Montreal. Canada. a teachne 
hospital of McGill University Each rank carries 
full maintenance the following = monthly 
stipends Junior Interns $40 Jumior Assistant 
Residents $60 Assistant Residents $100: Residents 
$150 Inquiries should be directed to the Execu- 
tive Director, Dr. J}. Gilbert Turner (4850) 


KINGSTON. ONTARIO, CANADA 


PAEDIATRIC ASSISTANT RESIDENT 


Duties to commence in September. 1957_ includ- 
ing clinical work in pacdiatric department (80 beds) 
and some teaching responsibilities (Qucen’s Univer- 
sity, Faculty of Medicine). Salary $150 per month 
plus board Department is approved by Royal 
Cotleee of Physicians and Surgeons of Canada for 
postgraduate training Applications, stating age 
qualifications experience and names of three 
referees, should be sent to Dr. Alex. M_ Brvans 
Kingston General Hospital Kingston Ontario 
Canada (S613) 


PATHOLOGIST TO TAKE CHARGE OF 
laboratories in modern, newly-built hospital of 00 
beds in rapidly expanding community Completely 
equipped department Minimum annual salary 
$12,000 Write for particulars to Administrator 
Hotel Dicu Hospital, Cornwall, Ontario, Canada 

(5651) 


MEDICAL DEPARTMENT KENYA 


PRE-REGISTRATION HOUSE OFFICER POSTS 


nvited for appomtments as 


Kine George VI Hospi 


dat r fk 

first six months, and £660 a year for second six 
months Income tax at cal rates Residents pay 
approximately tS a month towards cost of quarters 
servan conservancy, ck and t12 10s. a month 
for messing, which is on communal bast. Married 
qu rs arc not provided married candidates may 

samed by their wives Free passages 

on appointment and on satisfactory 

f internship Eighteen ays’ oca 
cave a granted If the selected candidate 
applies obtains appointment to the Medica 
Branch Majesty's Overseas Service in Kenya 
at f his internship. previous service 


heal Officer wi count for leave, 
he will be required to serve the sual proba- 
Mary period The period of internship will not 
coumt for seniority There is ample opportunity 
for clinica experience with systematic tcach ng, 
and a measure f personal respons ity 

. Application forms trom 
Director of Recruitment. Colonial Office, London 
S.\W.1 (quoting BCD 117 7 03) (5546) 


PATHOLOGIST FOR AUSTRALIN 


t work im prosperous NSW town 
On retainer per annum) with ent & 
private ractice Accommodation provided for 


successfu i and wife No children tif 
passages provided Qualifications must be graduate 
in medicine of British university and have com 


picted cours n path av. or have 
five vears xperience as pathologica 
gradu n Further details on v 

to Chief Migr n Officer (B.M_) 
London, WC 2 


ROVAL SOUTH SYDNEY HOSPITAL 
Jo: anton Avenue, Zetland, Sydney, Austratia 
(Acute hospital of 100 beds) 


MEDICAL SUPERINTENDENT 


Applications afe invited from registered medica! 
Practitioners for the position of Medical Superin 
tendent at the above hospital, situated in a large 
industrial area Tota! attendances, Casualty and 
QOut-patients’ Department, 61,000 per year Accom 
modation available at the hospital for a single man 
Salary in accordance with determination approved 
by the Hospitals Commission of N.S.W., at present 
£A.2.014 per annum, less £188 a vear for board 
and residence Applications, endorsed “* Medical 
Superintendent Stating age, Qualifications. experi- 
ence, nationality, and marital status. together with 
copies of three testimonials, to be forwarded to 
reach the undersigned not later than October |} 
1957 The successful applicant will be required 
to commence duties during January. 1958 —R 
Wright, Secretary and Chief Executive Officer 

(S600) 


THE REPUBLIC OF THE SUDAN 


The Ministry of Health require the services of 

a qualified 

CLINICAL PATHOLOGIST 

for duty at the Stack Medical Research Labora- 
tories Khartoum, Candidates must hold the 
Diploma in Clinical Pathology Appointment will 
n a short-term contract for a period of five 
years, in the salary range £81,750 to £8 1,974 
QGunior Specialists rate) Starting pay will be 
assessed in accordance with age. experience and 
qualifications A cost of living allowance is pay- 
able and an initia) outfit allowance of £8.40 on 
appointment Annual leave accrucs at the rate of 
seven days per month, at present no income tax 
is payable For further information and applica- 
tion forms write to Sudan Embassy. Personne 
Section, Cleveland Row, St. James's. London 
S.Wil quoting reference Clinical Patholog st 
4/1218. Closing date September 30, 1957. (S618) 


ul AuG. 31, 1957 
| 
| Apphcatvons at¢ 
| House Officers at the 
Nairot Appointment w nem for 
ne year in the ipacity of House Physician and 
House Sure Apr ants must have completed 
— their National Servi or not be able for wu 
| 
. These posts are recognized for pre-registration train- 
} ing by the University of London and certain other 
| Licensing Bodies, but candidates should confirm 
| from then Licensing Bodies that these posts are 
ses of the Medica 
d 
medica 
R 
3 In addition t nical duties at Melbourne, the 
Ppoint “ be required to conduct wultative 
peripheta nics withen th Stat f Vetorna 
: The Institute has modern equipment for rad 
< therapy ncluding a 4 MEV. Linear A rator 
and other well-appointed services for treatment of | 
n-patients and t-patients (18.500 attendances per 
annum Th are fa ties for research im the 
clinical spher medical physics and path 
The full-time salary at commencement w be 
the rat f +A 3.406 6% Ad per annum (other 
ms of th sommment include a) Rights & | 
mited va pract 
na cay nutiements 
verscas Ww be granted first-class fares for him 
fog the transport of furniture and personal effects 
r 
| 
| 
ssistamt after 
application 
‘tralia House 
(S638) 
| 
| 
| | 
— 
= 
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Oversea (Vacant)—contd. 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
REGISTRAR 


n the Division of Surgery at the above-named 


teaching hospital The successful candidate will 
be required to commence duty on of about January 
1 1948 The appointment will b for one vear 
in the first instance. subject to renewal Salary 
will be within the scale £900 by £100 to £1,100 
£1,200 by £100 to t1.500 per annum, depending on 
experience and = qualifications If available. an 
niurmished flat will be provided at a deduction 
ot salary. otherwise a living-out allowance 


will be paid by the Board Return passages by 
sca will be paid tor one person only from and to 
the country of recruitment Further information 
may be obtained from the Hospital Manaecr and 
Secretary, University College Hospital of the West 
Indics, Mona P.O Jamaxa, BWI to whom 
application, stating age nationality details of 
qualifications and experience together with three 
recent testimomals. or the names and addresses of 
three referees, should be sent by September 21 
1957 (5348) 


UNIVERSITY HOSPITAL. Saskatoon, 
Saskatchewan, Canada 


Applications are invited for the post of 
JUNTOR INTERN 


in this teaching hospital of S23 beds and S0 
hassincts, starting January 1, 1958 The first year 
of house staff training is a rotating internship with 
active responsibilities in patient care and iw recor- 
nized by the B.M.A. for pre-registration training 
Each jumor intern spends three months in cach of 
medicine and surecty and two months in obstetrics 
and aynaccology and in pacdiatrics The remain 
ne tw months are optional and may be spent in 
any of the major services of im special ficlds Al 
the conclusion of one year's service interns become 
cliaible for more semor appoimtment, which are 
approved by the Roval College of Canada for post 


graduate training The salary per month 
with room, plus an allowance of $40 per month 
for meals Applications (including curriculum vitae 
and pies Of two recent testimonials w enquiri¢cs 
sh d be addressed to the Assistant Director 
Medica University Hospital, Saskatoon, Saskat- 
chewan, Canada (S241) 


WALLSEND DISTRICT HOSPITAL 
New South Wales, Australia 


RESIDENT MEDICAL OFFICERS 


Applications are invited to fill two positions as 
Resident Medical Officers at the above hospital. 
Ex ent accommodation available for single appli- 
cants 120 beds, medical and surgical Salary 
varying im accordance 
quem 1 graduation, minmum ¢994 per annum 

Australian). less €188 for board and lodging. Early 

wssisted passages may be arranged Further details 
available upon application to Dr Bruce H. Dawson 

© Bank of New South Wales. 47. Berkeley 
Square. London, W.1I (S601) 


al service subse- 


IVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


LEEDS REGIONAL HOSPITAL BOARD 
in association with 
THE UNIVERSITY OF LEEDS 
nvites applications for the post of 
RESEARCH REGISTRAR IN RHEL MATISM 


to assist the Professor of Clinical Medicine with 
research projects at the Royal Bath Hospital 
Harrogate, which is the centre f 


for the Regional 
Rheumatism Scheme, or clsewhere in the Region 
Applications, stating age. scx, qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary to the Joint 
Registrars Committee, Park Parade, Harrogate, not 
later than September $, 1957 (5463) 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 
(University of London), Paddington, W.2 


RESEARCH ASSISTANT (Whote-time) 


required to work in Pharmacology Department 
Candidates should have at least 2nd Class Honours 
Deerce in Biochemistry, or in Chemistry and Phy- 
siolory Salary according to qualfications and 
experience within the range Further 
particulars from the Secretary, St. Mary's Hospital 
Medical School (5637) 


BRITISH MEDICAL JOURNAL 


THE UNIVERSITY OF LEEDS 
Department of Anaesthetics 


Applications are invited from candidates trained 
in Physiology for appointment as 


FULL-TIME RESEARCH ASSISTANT 


in the Department of Anaesthetics The appoint 
ment is suitab for a scrence graduate intending 
to work for a high dcarce and will be for onc 
year im the first instance subject to 
Laboratory facilities wi be provided 

tions (thre copes), stating date of birth, qualifica 
toms and experience, together with the names of 
two referees, should reach the Registrar The 


University, Leeds, 2 (from whom further particu 
lars may be obtained). not later than Septembcr 
23, 1957 (8545) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN SURGERY 
at the Western Infirmary 

Applications are invited for a Lectureship in 
Surgery at the Western Infirmary Salary accord 
ing to placement on University scale for clinical 
teachers The tinal maximum is £1,900 per annum 
FS and family allowance benefits Applica 
tions (12 copies) should be lodged, not later than 
September 27, 1957, with the undersigned, from 
whom further particulars may be obtained. Robt 
T. Hutcheson, Seeretary of University Court S682) 


UNIVERSITY OF GLASGOW 


LECTURESHIP IN PATHOLOGY 
at the Western Iofirmary 
Applications are invited for a Lectureship in 


Pathology Salary according to placement on 
University Scale for clinical teachers The fina! 
maximum is t!1.900 per annum and 
family allowance benefits Applications (12 copies) 


should be lodged. not later than September 2 
1957, with the undersigned. from whom further 
Particulars may be obtained.-Robt. T. Hutcheson 
Secretary of University Court (5653) 


Readers frequently desire to refer wo 
advertisements concerning appliances, pre 
Parations, etc which have appeared in 
earlicr issues of the Journal 

The Advertisement Director can supply 
Particulars at any time 

In deahng with written inquiries, especi 
ally trom correspondents are 
wherever possible put in direct contact 
with the advertisers in whose products they 
are interested 


Write | Advertisement Director, 


| British Medica! Journal, 
B.M.A. Hous 
| Tavistock Square, 


London, W.C.1 


PERSONAL 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, £1 Is. per 
annum Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex 


SLEEPER PINS. FOR FRESHLY PIERCED 
cars. Designed tor safety Made for precision in 
9 ct. gold Price with postage 30s.—K. Corbett, 
First Floor, 21, South Molton Street, W.1 Hyde 
Park 5905 


NOTICES 

APPLICANTS ARE ADVISED NOT TO SEND 
Original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or 
misiaid no inconvenience will ensuc 


FEDERATION OF CENTRAL AFRICA 
Important advantages to U.K. and Overseas 
investors in Central Africa's leading Building 


Society. Up to 61% interest. No income tax 
deductions Investments accepted without 
limitations, repayable at par through British 
banks Write for “ Handbook of Invest- 


ments" to First Permanent Building Socicty 
(Overseas Dept. 11), P.O. Box 420, Lusaka, 
Northern Rhodesia 


DR. FREDERICK WESLEY PRIGG 
CLUITERBUCK, formerly of 61. Clifton Road 
Greenford, Middlesex, picase communicate with 
Arthur W. Kemp, Solicitor, Town Hal! Chambers. 
374 8, Old Street, London, EC.1 (S602) 
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EDUCATIONAL AND LECTURES 


COACHING FOR THE M.R.C.P. LONDON. 
Our new correspondence course (which includes 
help with the clinical) is becoming immenscly popu- 
ar Write J. Arnold, 189, Regent Strect, Wl 


WANTED, ADDITIONAL TUTOR FOR POSTAL 
tuition in’ Physiology Address, Dr. G. E. Oates 
U.E.P.1., 17, Red Lion Square, London, W.C.1 


POSTAL COACHING FOR ALL MEDICAI 
EXAMINATIONS. Examination successes 1943 
1956; M.R.C.P Lond., 231 ; F.R.C.S.Eng., Primary 
190; R.C.S.Eng., Final, 293; and D. Obst 
R.C.0.G., 348; D.A., 276; DC.H., 198: Univer 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond.. M.R_C.P Edin,, F R.C S Edin 

D.P.H., F.F.A.. D.P.M Do, DLO, DIH 

D.TM.&H Assistance with M.D. Thesis Pros 
pectus, list of tutors, ctc., on application to Gt 

Oates, M.D., MR.C.P (Lond), University Exami- 
nation Postal Institution, 17. Red Lion Square 

London, "Phone HOLborn 6313 


ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS 


The mext examination for the Fellowship qua 
Physician of the Royal Faculty of Physicians and 
Surgeons of Glasgow will begin on Tuesday, Octo 
ber 1, 1957 Applications for admission to the 
examination should be lodged not later than Sep 
tember 10 A copy of the regulations and a form 
ot application may be obtained from the Registrar 
Royal Faculty of Physicians and Surgcons, 242 
St. Vincent Strect, Glasgow, C.2 (SH? 


THE ROVAL INSTITUTE OF PLBLIC HEALIN 
AND HYGIENE 


THE DIPLOMA IN PUBLIC HEALTH 
THE DIPLOMA IN INDUSTRIAL HEALTH 


The next courses of instruction for the above 
Diplomas will commence on September 20, 1957 
Tuition may b taken whole-time of part-time 
Prospectuses, enrolment forms, and full details may 
be obtained from the Acting Sccrctary, 28, Port 
land Place, London, (Telephone LANgeham 
2731 


THE UNIVERSITY AND THE ROVAT 
FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 


Post-graduate Medical Education Committee 


PRIMARY EXAMINATION FOR THE 
SURGICAL FELLOWSHIPS 
or for the F.F.A.R.C.S. 


A Course of Instruction in Anatomy, Physiology 
Biochemistry, Pathology, and Bacteriology suitable 
for candidates preparing for the Primary Examina 
tion of the Fellowship qua Surecon of the Royal 
Faculty of Physicians and Suracons of Glasgow will 
be held from October 7 to December 6, 1957. (The 
Primary Examination conducted by the Glasgow 
Royal Faculty « accepted by the Royal Colicges of 
Surgeons of Edinburgh, of England, and in Ireland 
in lieu of the corresponding examinations of these 
Bodies.) The Course will comprise a total of 
approximately 180 hours’ instruction given daily 
from Mondays two Fridays, between the hours of 
12 noon and 5.30 p.m The Course will be open 
to junior staff of hospitals in the Western Region 
of Scotland and also to other suitable applicants 
Applicants not employed in the hospitals of the 
Western Region may, if they wish, be given an 
honorary clinical attachment to one of the surgica 
teaching units The fee for the Course is £30 A 
modified form of the Course is availab for 
trainees in Anaesthetics. This modified Course wi 
provide nine weekly sessions on the Pharmacology 
of the Anaesthetic Drugs in place of the sessions 
on Embryology in the surgical Course Trainces 
in Anaesthetics who are unabie to take the com 
piece Course may enrol for the Pharmacology 
Course alone at a fee of £6 For further details 
and syllabus of the Course, application should be 
made to the Director of Postaraduate Medical 
Education. The University, Glasgow, W 2 


COURSE IN MENTAL DEFICIENCY 


A short intensive Postgraduate Course in Menta 
Deficiency will be held from October 7 to October 
25, 1957 The Course will comprise (a) lec ure 
and demonstrations in various aspects of menial 
handicap and mental deficiency ; (b) instruction in 
mental testing (c) visits to institutions. tia 
The Course will be limited to 20 practitioners 
places being allocated in order of return of appli- 
cation forms, which may be obtained from the 
Director of Postgraduate Medical Education, The 
University, Glasgow, W.2 


— 
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Freelance Secretary, medical work, 
M “4 Pembride Villa 
MEDICAL CORRESPONDENCE COLLEGE. 19, | | — rt ne BAYswater 2598 WANTED, SECOND-HAND PORTABLE BOYVLE'S 
Load “ prov COACH Anaesthetic Apparatus, in good condition. —-Box 
ING M Examinations. D.A., F.F.A BMS 
DPM po DLO DCH DMRD Applicants requiring testimonials, theses, copied 
DrPH MRCP. FRCS. MD 1 s and a j ated, sh j mmunicate with Manton ae RESEARCH MICROSCOPE, BINOC t t AR. 
ouatific Secretarial S Lid.. 98, Victoria Street, bright- and dark-gro 
H nd Gold M \ who a specialists < ves r eyepiece D te 
M tions » re Typewriting and First-class work. 1914, Optica und =mechanically perfect. ~ Box 
nts should stat wh bie pewriters derate —Sybil Rang, 2! 930, B.MJ 
fica t | Heath Street, N 2 HAM $329 0S04 
BRONZE _NAMEPI ATES With CREAM 
| name it Send s and ttering for estim 
RECEPTIONISTS, SECRETARIES, | ACCOMMODATION te Osborne, 117, Gower Street, London, W 
PYPISTS, HOUSEKEEPERS, ETC. | (Convalescence, Holidays, ete.) BRONZE NAMEPLATES. SEND SIZE AND 
ttering w free pr Abbey Craftsmen 
VACANT WANTED Works, 109a. Old Stree London, EC.1 Tel 
Wanted, Secretary Receptionist for partnership go G — COMMENC ING MEDI CLE 384s 
BMJ family London Dr | DAVES. OF PORT STREET, PICCADILLY, 
Bryson. Clevedon, hestc For f nmitur t Manutact t 
\ doctor is willing to pay whatever salary Walk th ree Show 
Jed t n tind n t nt Mia pen da inti] 6 p.m. Wednesdays and 
Pra ied Wee a kists of all the 
Th k area mmodation fesired. av HOTELS i ens of Furnitur Carpet Matt < 
efficien nd ad | \ guara Sp ash dis 
fh BM) | pan NDELI ARMS HOTEL, LIFTON, DEVON | edit terms to members of the Med 
| and Si r shir » rive amar. free ther introductior 
Housekeeper Secretary (resident) to administer | her introduction required. | 
n “ receptionists and two | CEN. 0638 
mest k ne sscntial driver an 
amily. Sala arrangement. | CENERAL WALES. ABERNANT LAKE HOTEL. | wicROSCOPES IMMEDIATELY AVAILABLE 
D tad 6 Foxha Road. Ipswich ut ANWRIVD WELLS. For rest, mr at | from stock Largest scicction all types Terms 
attention d nt vely | if rec ed Walla m Lt 12 gor 
Secretary required for Medical Department of « ne waned golf rse_ fish Sire allace Heaton Ltd w Bond 
Research Laboratories Applicants must be experi- ng, tennis, shooting fing Pony trekking , 
1! shorthand-typwts and a knowlcde f medica Interestin brochur on a n 
nr lesirable Salary according 1 SECONDHAND SURGICAI INSTRU MENTS 
ex Five-day week Non-contributory and Equipment Excellent selection of stainicss 
n n Ay r the Secreta stee] and carbon steel ated Midwifers, Ear 
Beecham Research Laboratories, Ltd Brockham MOTOR CARS. HIRE. ETC. Nose and Throat and General Surgery Instr went 
Park. Betchworth Surrey Diagnostic Scte d Pressure Apparatus H 
| Rolis Royce, 25 h.p. (pre-war). perfect con pital Theatre Equipment and Ex va r nes 
‘ dition moderr ImMousi ne body ‘with partition) | et nm reconditioned rer Nc sts immediatcly 
AVAILABLE | by Windover for sale One owne Genuin } ava ible Inquiries invited Quotations by return 
Doctor's widow, S.R.N., secks Howsekeeper’s- | mileage 60.000 New tyres. Additional accessories A. Fieming & Co. (Surgical) $1 $3, Mortimer 
Receptionist st. where boy 2! is welcome Box } £750 Write 6 * Chataworth Westminster Road | Street London Wl site MUScum 6292 r 
BMJ Bournemouth MUScum 
| | A August, 1957. Vol. 10, No. 3 
A Haematite Pneumoconiosis in Cumberland Miners. / « 
Pulmonary Platelet Thrombo-embolism. / ne and 
ypica cid-alconot-fas aci ulturec uman rines. } 
At Cale if H Uri i 
| A | | | L Plate and Pibrinotysin fer Staphylococci. 
A Study of Proteus Infections in a Male Urological Ward. MW. Aippax 
7 + | Some Observations on the Serological Typing of Staphylococcus pyogenes 
riuale 
| N G kK N k R A | j Se nsitivity of Candida Strains to Nystatin, / emntsor , 
Diffe re of Coliform Orgasiems Infecting the Tract. 
ane and N. 
rie Prefenaed Survival of Upper Respiratory Tract and Intestinal 
4 Pathogens on Swabs. © 
| Twe Cases of Meningitis Due to Erysipelothrix monocytogenes. //e« 
| Mair, Stu and A. W. Red 
321 pages. Price 21s. (bv post—inland 22s. 3d., overseas | Studies on Concurrent Sensitization and Trypsinization with the Develop- 
21s. 9d.) | ment of a Simple Trypsin Tube Test for Routine Rhesus Grouping and 
= as a Screening Test for Incomplete Antibodies. \. 4 J. Your 
Slide Screening Test for Glandular Fever. WO Hrumftt and 


This handbook on clinical pathology meets the 
needs of the general practitioner, the houseman, 
and the senior student. It contains thirty-nine 
articles comprising a series specially written for the 
British Medical Journal. Each article has been 
revised and brought up to date by its author. The 
book gives authoritative information on— 


@ available laboratory facilities 
@ reliable tests and which to use 
@ techniques for collecting and preserving specimens 


@ interpretation of results and significance of 
abnormal findings. 


Obtainable from booksellers or by post from Publishing 
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British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word “* MEMBER ” underneath their signature. 
effort will be made to include Hospital and Small advertisements in the fo 
coming issue provided they reach this office by not later than first post on the FRIDAY of he 


week preceding date of issue. 


Cancellation of advertisements cannot be accepted if receiv 


to date of issue (issues by holidays excepted). 


ed after 4 p.m. on the Monday prior 
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of any advertisement. 
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ddressed 
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separately. Two or 
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forwarded to the advertisers in plain envelopes. 
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HOMES NORTHUMBERLAND HOUSE 


N.3._ Tel. 
CHISWICK HOUSE, PINNER, MIDDLESEX 


Telephone : Pinner 234 Society. 


Psychiatric Nursing Home, 235-7, Ballards Lane. 
: FiNchiey $283, Resident Med. Director 
Dr. R. M. Riggall, Mem. Brit. Psycho-Analytical 
Deep insulin coma unit, psychotherapy. etc. 


A Private Nursing Home for patients suffering 
from ail forms of Nervous and Psychological 
illness. Forty-four patients of both sexes. A 
certain number of elderly patients received. All 
modern forms of treatment. Psychotherapy, 
electroplexy, modified insulin, etc. Two country 
houses in adjoining grounds of 5 and 6 acres 


sion, etc., 


W. Bower. 


SPRINGFIELD HOUSE, sear BEDFORD 


"Phone :. Bedford 3417 


For Mental Cases (including the aged). Fees 
from ten guineas per weck. For forms of admis- 
apply to the Resident Physician, Cedric 


Interviews in London by appointment. 


respectively. 12 miles north-west of London. 
Frequent trains from Baker Street station to Pinner 
One quarter of a mile from Pinner Station. Apply 
to the Medical Director, Dougias Macaulay, M.D., 
D.P.M. Physician. 


THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for. treatment of 
Neurosis and Addiction. Brochure from Resident 
Tel. : 53 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 


President: The Earl Spencer Medical Supt.. 
Thomas Tennent, M.D., F.R.C P.. DP.H., D.P.M 


This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental! disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatmemt. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations, Private rooms with special nurses, male or 
female, in hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 


MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres 
Milk, meat, fruit and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 
fruit-growing 


WANTAGE HOUSE. This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is equipped with 
all the apparatus for the complete investigation and 
treatment for Mental and Nervous Disorders by the 
most modern methods; insulin treatment is avail- 
able for suitable cases. There is an Operating 
Theatre. a Dental Surgery, an X-ray Room, an 
Ultra-Violet Apparatus, and a department for Dia- 
thermy and High-frequency treatment. It also con- 
tains laboratories for biochemical. bacteriological, 
and pathological research. Psychotherapeutic treat- 
ment is employed when indicated 


BRYN-Y-NEUADD HALL..-The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of seacoast forms the 
boundary Patients may visit this branch for a 
short seaside change or for longer periods The 
hospital has its own private bathing house on the 
seashore, There is trout-fishing in the park 


At all the branches of the hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croguet grounds. 
eolf courses and bowling greens Ladies and 
gemiemen have ther own gardens, and facilites 
are provided for handicrafts such as carpentry, ctc 
For terms and further particulars apply to the 
Medical Sunerintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appo ntment 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE (GaATiey 2231) 
Private Registered Mental Hospital 
Medical Superintendent : 
W. V. Wadsworth, BSc. M.B.. MRCP. 
This excellently appointed hospital receives all 
types of patients who are suffering from psycho- 
logical and senile iliness, The most modern 
psychiatric treatments afe availab'e Special 
ecriatric units for mild senile patients. 
Gian-y-Don Nursing Home, Colwyn Bay, is the 
seaside branch of Cheadle Royal. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 


Doctors seeking information abou, openings in 
the various fields of medical practice of introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director. 
Medica! Practices Advisory Bureau, at 

B.M.A. House, Tavistock Square, London, 

W.C.1. Telephone number: EUSton 5601/2. 

33, Cross Street, Manchester, Telephone 

Deansgate 3691. 

Edinburgh, 3. Tele- 


Drumsheugh Gardens 
number: Central 7184, 
234, St. Vincent Street, Glasgow, C.2. Tele- 
phone number: Central 5636. 


The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


25, Lane, Strand, W.C.2. Telephone: 
TEMple Bar 9011. Night : Walton-on-Thames 1785. 
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| It is difficult to obtain therapeutically effective blood levels of theophylline 
by oral administration of aminophylline. They can, however, be achieved 
\ easily and reliably using “Theodrox’ tablets, which combine amino- 
| phylline with specially prepared aluminium hydroxide gel. The latter 
| delays hydrolysis of aminophylline, and thereby avoids gastric 
irritation, an advantage which has been demonstrated by wide- 
\ spread clinical usage. As the aminophylline molecule is unchan- 
¢ \ ged, there is no delay in onset of action, and ‘Theodrox’ is more 
Ae \ effective than simple aminophylline therapy. 
\ 
| 


“Theodrox’ is indicated in bronchial or cardiac asthma. It is also indicated 
as a diuretic in congestive heart failure, and as supplementary therapy 
in status asthmaticus and angina pectoris. 


Each “Theodrox’ tablet contains gr. 3 aminophylline and gr. 4 
dried aluminium hydroxide gel. 


a 


“Theodrox’ with Phenobarbitone tablets contain in addition 
gr. ¢ phenobarbitone. 


ome 


The winning Jaguar, Monte Carlo Rally, 1956. 


THEODROX 


REGD. 
‘Theodrox’ (Brit. Pat. 727831) is a registered trade mark of 


RIKER LABORATORIES LIMITED, 
LOUGHBOROUGH, LEICS. 
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